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INDIAN  HEALTH  CARE  IMPROVEMENT  ACT 


(Public  Law  94-437;  approved  September  30,  197(1;  25  U.S.C.  1601  et  seq.;  amended 
Public  Law  100-713;  approved  November  23,  1988) 

AN  ACT  To  implement  the  Federal  responsibility  for  the  care  and  education  of  the 
Indian  people  by  improving  the  services  and  facilities  of  Federal  Indian  health 
programs  and  encouraging  maximum  participation  of  Indians  in  such  programs, 
and  for  other  purposes. 

Be  it  enacted  by  the  Senate  and  House  of  Representatives  of  the 
United  States  of  America  in  Congress  assembled,  That  this  Act  may 
be  cited  as  the  "Indian  Health  Care  Improvement  Act".[25U.S.C. 
1601  note] 

FINDINGS 

Sec.  2.  [25  U.S.C.  1601}  The  Congress  finds  that— 

(a)  Federal  health  services  to  maintain  and  improve  the  health  of 
the  Indians  are  consonant  with  and  required  by  the  Federal  Gov- 
ernment's historical  and  unique  legal  relationship  with,  and  result- 
ing responsibility  to,  the  American  Indian  people. 

(b)  A  major  national  goal  of  the  United  States  is  to  provide  the 
quantity  and  quality  of  health  services  which  will  permit  the 
health  status  of  Indians  to  be  raised  to  the  highest  possible  level 
and  to  encourage  the  maximum  participation  of  Indians  in  the 
planning  and  management  of  those  services. 

(c)  Federal  health  services  to  Indians  have  resulted  in  a  reduc- 
tion in  the  prevalence  and  incidence  of  preventable  illnesses 
among,  and  unnecessary  and  premature  deaths  of,  Indians. 

(d)  Despite  such  services,  the  unmet  health  needs  of  the  Ameri- 
can Indian  people  are  severe  and  the  health  status  of  the  Indians  is 
far  below  that  of  the  general  population  of  the  United  States.  For 
example,  for  Indians  compared  to  all  Americans  in  1971,  the  tuber- 
culosis death  rate  was  over  four  and  one-half  times  greater,  the  in- 
fluenza and  pneumonia  death  rate  over  one  and  one-half  times 
greater,  and  the  infant  death  rate  approximately  20  per  centum 
greater. 

(e)  All  other  Federal  services  and  programs  in  fulfillment  of  the 
Federal  responsibility  to  Indians  are  jeopardized  by  the  low  health 
status  of  the  American  Indian  people. 

(f)  Further  improvement  in  Indian  health  is  imperiled  by — 

(1)  inadequate,  outdated,  inefficient,  and  undermanned  facili- 
ties. For  example,  only  twenty-four  of  fifty-one  Indian  Health 
Service  hospitals  are  accredited  by  the  Joint  Commission  on 
Accreditation  of  Hospitals;  only  thirty-one  meet  national  fire 
and  safety  codes;  and  fifty-two  locations  with  Indian  popula- 
tions have  been  identified  as  requiring  either  new  or  replace- 
ment health  centers  and  stations,  or  clinics  remodeled  for  im- 
proved or  additional  service; 
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(2)  shortage  of  personnel.  For  example,  about  one-half  of  the 
Service  hospitals,  four-fifths  of  the  Service  hospital  outpatient 
clinics,  and  one-half  of  the  Service  health  clinics  meet  only  80 
per  centum  of  staffing  standards  for  their  respective  services; 

(3)  insufficient  services  in  such  areas  as  laboratory,  hospital 
inpatient  and  outpatient,  eye  care  and  mental  health  services, 
and  services  available  through  contracts  with  private  physi- 
cians, clinics,  and  agencies.  For  example,  about  90  per  centum 
of  the  surgical  operations  needed  for  otitis  media  have  not 
been  performed,  over  57  per  centum  of  required  dental  services 
remain  to  be  provided,  and  about  98  per  centum  of  hearing  aid 
requirements  are  unmet; 

(4)  related  support  factors.  For  example,  over  seven  hundred 
housing  units  are  needed  for  staff  at  remote  Service  facilities; 

(5)  lack  of  access  of  Indians  to  health  services  due  to  remote 
residences,  undeveloped  or  underdeveloped  communication  and 
transportation  systems,  and  difficult,  sometimes  severe,  cli- 
mate conditions;  and 

(6)  lack  of  safe  water  and  sanitary  waste  disposal  services. 
For  example,  over  thirty-seven  thousand  four  hundred  existing 
and  forty-eight  thousand  nine  hundred  and  sixty  planned  re- 
placement and  renovated  Indian  housing  units  need  new  or  up- 
graded water  and  sanitation  facilities. 

(g)  The  Indian  people's  growth  of  confidence  in  Federal  Indian 
health  services  is  revealed  by  their  increasingly  heavy  use  of  such 
services.  Progress  toward  the  goal  of  better  Indian  health  is  de- 
pendent on  this  continued  growth  of  confidence.  Both  such  progress 
and  such  confidence  are  dependent  on  improved  Federal  Indian 
health  services. 

DECLARATION  OF  POLICY 

Sec.  3.  [25  U.S.C.  1602]  The  Congress  hereby  declares  that  it  is 
the  policy  of  this  Nation,  in  fulfillment  of  its  special  responsibilities 
and  legal  obligation  to  the  American  Indian  people,  to  meet  the  na- 
tional goal  of  providing  the  highest  possible  health  status  to  Indi- 
ans and  to  provide  existing  Indian  health  services  with  all  re- 
sources necessary  to  effect  that  policy. 

DEFINITIONS 

Sec.  4.  [25  U.S.C.  1603]  For  purposes  of  this  Act— 

(a)  "Secretary",  unless  otherwise  designated,  means  the  Secre- 
tary of  Health  and  Human  Services. 

(b)  "Service"  means  the  Indian  Health  Service. 

(c)  "Indians"  or  "Indian",  unless  otherwise  designated,  means 
any  person  who  is  a  member  of  an  Indian  tribe,  as  defined  in  sub- 
section (d)  hereof,  except  that,  for  the  purpose  of  sections  102,  103, 
and  201(c)(5),  1  such  terms  shall  mean  any  individual  who  (1),  irre- 
spective of  whether  he  or  she  lives  on  or  near  a  reservation,  is  a 
member  of  a  tribe,  band,  or  other  organized  group  of  Indians,  in- 
cluding those  tribes,  bands,  or  groups  terminated  since  1940  and 


1  Section  201  of  the  Act  referred  to  in  this  subsection  was  amended  by  section  201(a)  of  Public 
Law  100-713,  102  Stat.  4800,  and  as  so  amended  does  not  contain  a  subsection  (c)(5). 
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those  recognized  now  or  in  the  future  by  the  State  in  which  they 
reside,  or  who  is  a  descendant,  in  the  first  or  second  degree,  of  any 
such  member,  or  (2)  is  an  Eskimo  or  Aleut  or  other  Alaska  Native, 
or  (3)  is  considered  by  the  Secretary  of  the  Interior  to  be  an  Indian 
for  any  purpose,  or  (4)  is  determined  to  be  an  Indian  under  regula- 
tions promulgated  by  the  Secretary. 

(d)  'Indian  tribe"  means  any  Indian  tribe,  band,  nation,  or  other 
organized  group  or  community,  including  any  Alaska  Native  vil- 
lage or  group  or  regional  or  village  corporation  as  defined  in  or  es- 
tablished pursuant  to  the  Alaska  Native  Claims  Settlement  Act  (85 
Stat.  688),  which  is  recognized  as  eligible  for  the  special  programs 
and  services  provided  by  the  United  States  to  Indians  because  of 
their  status  as  Indians. 

(e)  "Tribal  organization"  means  the  elected  governing  body  of 
any  Indian  tribe  or  any  legally  established  organization  of  Indians 
which  is  controlled  by  one  or  more  such  bodies  or  by  a  board  of 
directors  elected  or  selected  by  one  or  more  such  bodies  (or  elected 
by  the  Indian  population  to  be  served  by  such  organization)  and 
which  includes  the  maximum  participation  of  Indians  in  all  phases 
of  its  activities. 

(f)  "Urban  Indian"  means  any  individual  who  resides  in  an 
urban  center,  as  defined  in  subsection  (g)  hereof,  and  who  meets 
one  or  more  of  the  four  criteria  in  subsection  (c)(1)  through  (4)  of 
this  section. 

(g)  "Urban  center"  means  any  community  which  has  a  sufficient 
urban  Indian  population  with  unmet  health  needs  to  warrant  as- 
sistance under  title  V,  as  determined  by  the  Secretary. 

(h)  "Urban  Indian  organization"  means  a  nonprofit  corporate 
body  situated  in  an  urban  center,  governed  by  an  urban  Indian 
controlled  board  of  directors  and  providing  for  the  maximum  par- 
ticipation of  all  interested  Indian  groups  and  individuals,  which 
body  is  capable  of  legally  cooperating  with  other  public  and  private 
entities  for  the  purpose  of  performing  the  activities  described  in 
section  503(a). 

(i)  "Area  office"  means  an  administrative  entity  including  a  pro- 
gram office,  within  the  Indian  Health  Service  through  which  serv- 
ices and  funds  are  provided  to  the  service  units  within  a  defined 
geographic  area. 

(j)  "Service  unit"  means— 

(1)  an  administrative  entity  within  the  Indian  Health  Serv- 
ice, or 

(2)  a  tribe  or  tribal  organization  operating  health  care  pro- 
grams or  facilities  with  funds  from  the  Service  under  the 
Indian  Self-Determination  Act, 

through  which  services  are  provided,  directly  or  by  contract,  to  the 
eligible  Indian  population  within  a  defined  geographic  area, 
(k)  "Health  promotion"  includes — 

(1)  cessation  of  tobacco  smoking, 

(2)  reduction  in  the  misuse  of  alcohol  and  drugs, 

(3)  improvement  of  nutrition, 

(4)  improvement  in  physical  fitness, 

(5)  family  planning, 

(6)  control  of  stress,  and 


Sec.  101 


INDIAN  HEALTH  CARE  IMPROVEMENT  ACT 


6 


(7)  pregnancy  and  infant  care  (including  prevention  of  fetal 
alcohol  syndrome). 

(1)  "Disease  prevention' '  includes— 

(1)  immunizations, 

(2)  control  of  high  blood  pressure, 

(3)  control  of  sexually  transmittable  diseases, 

(4)  prevention  and  control  of  diabetes, 

(5)  control  of  toxic  agents, 

(6)  occupational  safety  and  health, 

(7)  accident  prevention, 

(8)  fluoridation  of  water,  and 

(9)  control  of  infectious  agents. 

TITLE  I— INDIAN  HEALTH  MANPOWER 

PURPOSE 

Sec.  101.  [25  U.S.C.  1611]  The  purpose  of  this  title  is  to  aug- 
ment the  inadequate  number  of  health  professionals  serving  Indi- 
ans and  remove  the  multiple  barriers  to  the  entrance  of  health  pro- 
fessionals into  the  Service  and  private  practice  among  Indians. 

HEALTH  PROFESSIONS  RECRUITMENT  PROGRAM  FOR  INDIANS 

Sec.  102.  [25  U.S.C.  1612]  (a)  The  Secretary,  acting  through  the 
Service,  shall  make  grants  to  public  or  nonprofit  private  health,  or 
educational  entities,  or  Indian  tribes  or  tribal  organizations  to 
assist  such  entities  in  meeting  the  costs  of — 

(1)  identifying  Indians  with  a  potential  for  education  or 
training  in  the  health  professions  and  encouraging  and  assist- 
ing them  (A)  to  enroll  in  schools  of  medicine,  osteopathy,  den- 
tistry, veterinary  medicine,  optometry,  podiatry,  pharmacy, 
public  health,  nursing,  or  allied  health  professions;  or  (B),  if 
they  are  not  qualified  to  enroll  in  any  such  school,  or  under- 
take such  post-secondary  education  or  training  as  may  be  re- 
quired to  qualify  them  for  enrollment; 

(2)  publicizing  existing  sources  of  financial  aid  available  to 
Indians  enrolled  in  any  school  referred  to  in  clause  (1)(A)  of 
this  subsection  or  who  are  undertaking  training  necessary  to 
quality  them  to  enroll  in  any  such  school;  or 

(3)  establishing  other  programs  which  the  Secretary  deter- 
mines will  enhance  and  facilitate  the  enrollment  of  Indians, 
and  the  subsequent  pursuit  and  completion  by  them  of  courses 
of  study,  in  any  school  referred  to  in  clause  (1)(A)  of  this  sub- 
section. 

(b)(1)  No  grant  may  be  made  under  this  section  unless  an  applica- 
tion therefor  has  been  submitted  to,  and  approved  by,  the  Secre- 
tary. Such  application  shall  be  in  such  form,  submitted  in  such 
manner,  and  contain  such  information,  as  the  Secretary  shall  by 
regulation  prescribe:  Provided,  That  the  Secretary  shall  give  a  pref- 
erence to  applications  submitted  by  Indian  tribes  or  tribal  organi- 
zations. 

(2)  The  amount  of  any  grant  under  this  section  shall  be  deter- 
mined by  the  Secretary.  Payments  pursuant  to  grants  under  this 
section  may  be  made  in  advance  or  by  way  of  reimbursement,  and 
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at  such  intervals  and  on  such  conditions  as  the  Secretary  finds  nec- 
essary. 

(c)  There  are  authorized  to  be  appropriated  for  the  purpose  of 
carrying  out  the  provisions  of  this  section — 

(1)  $600,000  for  fiscal  year  1989, 

(2)  $650,000  for  fiscal  year  1990, 

(3)  $700,000  for  fiscal  year  1991,  and 

(4)  $750,000  for  fiscal  year  1992. 

HEALTH  PROFESSIONS  PREPARATORY  SCHOLARSHIP  PROGRAM  FOR 

INDIANS 

Sec.  103.  [25  U.S.C.  1613]  (a)  The  Secretary,  acting  through  the 
Service,  shall  make  scholarship  grants  to  Indians  who — 

(1)  have  successfully  completed  their  high  school  education 
or  high  school  equivalency;  and 

(2)  have  demonstrated  the  capability  to  successfully  complete 
courses  of  study  in  schools  of  medicine,  osteopathy,  dentistry, 
veterinary  medicine,  optometry,  podiatry,  pharmacy,  public 
health,  nursing,  or  allied  health  professions. 

(b)  Scholarship  grants  made  pursuant  to  this  section  shall  be  for 
the  following  purposes: 

(1)  Compensatory  preprofessional  education  of  any  grantee, 
such  scholarship  not  to  exceed  two  years.  (2)  Pregraduate 
education  of  any  grantee  leading  to  a  baccalaureate  degree  in 
an  approved  premedicine,  predentistry,  preosteopathy,  preve- 
terinary  medicine,  preoptometry,  or  prepodiatry  curriculum, 
such  scholarship  not  to  exceed  four  years. 

(c)  Scholarship  grants  made  under  this  section  may  cover  costs  of 
tuition,  books,  transportation,  board,  and  other  necessary  related 
expenses  of  a  grantee  while  attending  school  full  time. 

(d)  The  Secretary  shall  not  deny  scholarship  assistance  to  an  eli- 
gible applicant  under  this  section  solely  on  the  basis  of  the  appli- 
cant's scholastic  achievement  if  such  applicant  has  been  admitted 
to,  or  maintained  good  standing  at,  an  accredited  institution. 

(e)  There  are  authorized  to  be  appropriated  for  the  purpose  of 
carrying  out  the  provisions  of  this  section — 

(1)  $3,000,000  for  fiscal  year  1989, 

(2)  $3,700,000  for  fiscal  year  1990, 

(3)  $4,400,000  for  fiscal  year  1991,  and 

(4)  $5,100,000  for  fiscal  year  1992. 

INDIAN  HEALTH  PROFESSIONS  SCHOLARSHIPS 

Sec.  104.  [25  U.S.C.  1613a]  (a)  In  order  to  provide  health  profes- 
sionals to  Indian  communities,  the  Secretary,  acting  through  the 
Service  and  in  accordance  with  this  section,  shall  make  scholarship 
grants  to  Indians  who  are  enrolled  full  time  in  appropriately  ac- 
credited schools  of  medicine,  osteopathy,  podiatry,  psychology,  den- 
tistry, environmental  health  and  engineering,  nursing,  optometry, 
public  health,  allied  health  professions,  and  social  work.  Such 
scholarships  shall  be  designated  Indian  Health  Scholarships  and 
shall  be  made  in  accordance  with  section  338A  of  the  Public  Health 
Service  Act  (42  U.S.C.  2541),  except  as  provided  in  subsection  (b)  of 
this  section. 
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(b)  (1)  The  Secretary,  acting  through  the  Service,  shall  determine 
who  shall  receive  scholarships  under  subsection  (a)  and  shall  deter- 
mine the  distribution  of  such  scholarships  among  such  health  pro- 
fessions on  the  basis  of  the  relative  needs  of  Indians  for  additional 
service  in  such  health  professions. 

(2)  An  individual  shall  be  eligible  for  a  scholarship  under  subsec- 
tion (a)  in  any  year  in  which  such  individual  is  enrolled  full  time  in 
a  health  profession  school  referred  to  in  subsection  (a). 

(3)  The  active  duty  service  obligation  prescribed  under  section 
338C  of  the  Public  Health  Service  Act  (42  U.S.C.  254m)  shall  be 
met  by  a  recipient  of  an  Indian  Health  Scholarship  by  service — 

(A)  in  the  Indian  Health  Service; 

(B)  in  a  program  conducted  under  a  contract  entered  into 
under  the  Indian  Self-Determination  Act; 

(C)  in  a  program  assisted  under  title  V  of  this  Act;  or 

(D)  in  the  private  practice  of  the  applicable  profession  if,  as 
determined  by  the  Secretary,  in  accordance  with  guidelines 
promulgated  by  the  Secretary,  such  practice  is  situated  in  a 
physician  or  other  health  professional  shortage  area  and  ad- 
dresses the  health  care  needs  of  a  substantial  number  of  Indi- 
ans. 

(c)  For  purposes  of  this  section,  the  term  "Indian"  has  the  same 
meaning  given  that  term  by  subsection  (c)  of  section  4  of  this  Act, 
including  all  individuals  described  in  clauses  (1)  through  (4)  of  that 
subsection. 

(d)  There  are  authorized  to  be  appropriated  for  the  purpose  of 
carrying  out  the  provisions  of  this  section — 

(1)  $5,100,000  for  fiscal  year  1989, 

(2)  $6,000,000  for  fiscal  year  1990, 

(3)  $7,100,000  for  fiscal  year  1991,  and 

(4)  $8,234,000  for  fiscal  year  1992. 

INDIAN  HEALTH  SERVICE  EXTERN  PROGRAMS 

Sec.  105.  [25  U.S.C.  1614]  (a)  Any  individual  who  receives  a 
scholarship  grant  pursuant  to  section  757  of  the  Public  Health 
Service  Act 1  shall  be  entitled  to  employment  in  the  service  during 
any  nonacademic  period  of  the  year.  Periods  of  employment  pursu- 
ant to  this  subsection  shall  not  be  counted  in  determining  the  ful- 
fillment of  the  service  obligation  incurred  as  a  condition  of  the 
scholarship  grant. 

(b)  Any  individual  enrolled  in  a  school  of  medicine,  osteopathy, 
dentistry,  veterinary  medicine,  optometry,  podiatry,  pharmacy, 
public  health,  nursing,  or  allied  health  professions  may  be  em- 
ployed by  the  Service  during  any  nonacademic  period  of  the  year. 
Any  such  employment  shall  not  exceed  one  hundred  and  twenty 
days  during  any  calendar  year. 

(c)  Any  employment  pursuant  to  this  section  shall  be  made  with- 
out regard  to  any  competitive  personnel  system  or  agency  person- 
nel limitation  and  to  a  position  which  will  enable  the  individual  so 
employed  to  receive  practical  experience  in  the  health  profession  in 


1  Section  757  of  the  Public  Health  Service  Act  was  redesignated  twice  (by  P.L.  97-35  and  P.L. 
100-177)  and  then  repealed  by  section  104(b)(1)  of  P.L.  100-713,  102  Stat.  4787. 
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which  he  or  she  is  engaged  in  study.  Any  individual  so  employed 
shall  receive  payment  for  his  or  her  services  comparable  to  the 
salary  he  or  she  would  receive  if  he  or  she  were  employed  in  the 
competitive  system.  Any  individual  so  employed  shall  not  be  count- 
ed against  any  employment  ceiling  affecting  the  Service  or  the  De- 
partment of  Health,  Education,  and  Welfare.  1 

(d)  There  are  authorized  to  be  appropriated  for  the  purpose  of 
carrying  out  the  provisions  of  this  section — 

(1)  $300,000  for  fiscal  year  1989, 

(2)  $350,000  for  fiscal  year  1990, 

(3)  $400,000  for  fiscal  year  1991,  and 

(4)  $450,000  for  fiscal  year  1992. 

CONTINUING  EDUCATION  ALLOWANCES 

Sec.  106.  [25  U.S.C.  1615]  (a)  In  order  to  encourage  physicians, 
dentists,  and  other  health  professionals  to  join  or  continue  in  the 
Service  and  to  provide  their  services  in  the  rural  and  remote  areas 
where  a  significant  portion  of  the  Indian  people  resides,  the  Secre- 
tary, acting  through  the  Service,  may  provide  allowances  to  health 
professionals  employed  in  the  Service  to  enable  them  for  a  period 
of  time  each  year  prescribed  by  regulation  of  the  Secretary  to  take 
leave  of  their  duty  stations  for  professional  consultation  and  re- 
fresher training  courses. 

(b)  There  are  authorized  to  be  appropriated  for  the  purpose  of 
carrying  out  the  provisions  of  this  section — 

(1)  $500,000  for  fiscal  year  1989, 

(2)  $526,300  for  fiscal  year  1990, 

(3)  $553,800  for  fiscal  year  1991,  and 

(4)  $582,500  for  fiscal  year  1992. 

COMMUNITY  HEALTH  REPRESENTATIVE  PROGRAM 

Sec.  107.  [25  U.S.C.  1616]  (a)  Under  the  authority  of  the  Act  of 
November  2,  1921  (25  U.S.C.  13),  popularly  known  as  the  Snyder 
Act,  the  Secretary  shall  maintain  a  Community  Health  Represent- 
ative Program  under  which  the  Service — 

(1)  provides  for  the  training  of  Indians  as  health  paraprofes- 
sionals, and 

(2)  uses  such  paraprofessionals  in  the  provision  of  health 
care,  health  promotion,  and  disease  prevention  services  to 
Indian  communities. 

Ob)  The  Secretary,  acting  through  the  Community  Health  Repre- 
sentative Program  of  the  Service,  shall— 

(1)  provide  a  high  standard  of  training  for  paraprofessionals 
to  Community  Health  Representatives  to  ensure  that  the  Com- 
munity Health  Representatives  provide  quality  health  care, 
health  promotion,  and  disease  prevention  services  to  the 
Indian  communities  served  by  such  Program, 

(2)  in  order  to  provide  such  training,  develop  a  curriculum 
that— 


1  Pursuant  to  section  509(b)  of  PL.  96-88,  93  Stat.  695,  any  reference  to  the  Department  of 
Health,  Education,  and  Welfare  and  the  Secretary  of  Health,  Education,  and  Welfare  shall  be 
deemed  to  refer  to  the  Department  of  Health  and  Human  Services  and  the  Secretary  of  Health 
and  Human  Services. 
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(A)  combines  education  in  the  theory  of  health  care  with 
supervised  practical  experience  in  the  provision  of  health 
care,  and 

(B)  provides  instruction  and  practical  experience  in 
health  promotion  and  disease  prevention  activities, 

(3)  develop  a  system  which  identifies  the  needs  of  Communi- 
ty Health  Representatives  for  continuing  education  in  health 
care,  health  promotion,  and  disease  prevention  and  develop 
programs  that  meet  the  needs  for  such  continuing  education, 

(4)  develop  and  maintain  a  system  that  provides  close  super- 
vision of  Community  Health  Representatives, 

(5)  develop  a  system  under  which  the  work  of  Community 
Health  Representatives  is  reviewed  and  evaluated,  and 

(6)  promote  traditional  health  care  practices  of  the  Indian 
tribes  served  consistent  with  the  Service  standards  for  the  pro- 
vision of  health  care,  health  promotion,  and  disease  preven- 
tion. 

INDIAN  HEALTH  SERVICE  LOAN  REPAYMENT  PROGRAM 

Sec.  108.  [25  U.S.C.  1616a]  (a)(1)  The  Secretary,  acting  through 
the  Service,  shall  establish  a  program  to  be  known  as  the  Indian 
Health  Service  Loan  Repayment  Program  (hereinafter  referred  to 
as  the  "Loan  Repayment  Program")  in  order  to  assure  an  adequate 
supply  of  trained  physicians,  dentists,  nurses,  nurse  practitioners, 
physician  assistants,  clinical  and  counseling  psychologists,  gradu- 
ates of  schools  of  public  health,  graduates  of  schools  of  social  work, 
and  other  health  professionals  necessary  to  maintain  accreditation 
of,  and  provide  health  care  services  to  Indians  through,  Indian 
health  programs. 

(2)  For  the  purposes  of  this  section — 

(A)  the  term  "Indian  health  program"  means  any  health  pro- 
gram or  facility  funded,  in  whole  or  part,  by  the  Service  for  the 
benefit  of  Indians  and  administered— 

(i)  directly  by  the  Service; 

(ii)  by  any  Indian  tribe  or  tribal  or  Indian  organization 
pursuant  to  a  contract  under — 

(I)  the  Indian  Self-Determination  Act,  or 

(II)  section  23  of  the  Act  of  April  30,  1908  (25  U.S.C. 
47),  popularly  known  as  the  "Buy-Indian"  Act;  or 

(iii)  by  an  urban  Indian  organization  pursuant  to  title  V 
of  this  Act;  and 

(B)  the  term  "State"  has  the  same  meaning  given  such  term 
in  section  331(i)(4)  of  the  Public  Health  Service  Act. 

(b)  To  be  eligible  to  participate  in  the  Loan  Repayment  Program, 
an  individual  must — 

(1)(A)  be  enrolled— 

(i)  as  a  full-time  student  in  the  final  year  of  a  course  of 
study  or  program  in  an  accredited  institution,  as  deter- 
mined by  the  Secretary,  within  any  State;  or 

(ii)  in  an  approved  graduate  training  program  in  medi- 
cine, osteopathy,  dentistry,  or  other  health  profession;  or 

(B)  have— 
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(i)  a  degree  in  medicine,  osteopathy,  dentistry,  or  other 
health  profession; 

(ii)  completed  an  approved  graduate  training  program  in 
medicine,  osteopathy,  dentistry,  or  other  health  profession 
in  a  State,  except  that  the  Secretary  may  waive  the  com- 
pletion requirement  of  this  clause  for  good  cause;  and 

(iii)  a  license  to  practice  medicine,  osteopathy,  dentistry, 
or  other  health  profession  in  a  State; 

(2)  (A)  be  eligible  for,  or  hold,  an  appointment  as  a  commis- 
sioned officer  in  the  Regular  or  Reserve  Corps  of  the  Public 
Health  Service; 

(B)  be  eligible  for  selection  for  civilian  service  in  the  Regular 
or  Reserve  Corps  of  the  Public  Health  Service; 

(C)  meet  the  professional  standards  for  civil  service  employ- 
ment in  the  Indian  Health  Service;  or 

(D)  be  employed  in  an  Indian  health  program  without  a  serv- 
ice obligation; 

(3)  submit  an  application  to  participate  in  the  Loan  Repay- 
ment Program;  and 

(4)  sign  and  submit  to  the  Secretary,  at  the  time  of  submis- 
sion of  such  application,  a  written  contract  (described  in  sub- 
section (f))  to  accept  repayment  of  educational  loans  and  to 
serve  (in  accordance  with  this  section)  for  the  applicable  period 
of  obligated  service  in  an  Indian  health  program. 

(c)  (1)  In  disseminating  application  forms  and  contract  forms  to  in- 
dividuals desiring  to  participate  in  the  Loan  Repayment  Program, 
the  Secretary  shall  include  with  such  forms  a  fair  summary  of  the 
rights  and  liabilities  of  an  individual  whose  application  is  approved 
(and  whose  contract  is  accepted)  by  the  Secretary,  including  in  the 
summary  a  clear  explanation  of  the  damages  to  which  the  United 
States  is  entitled  under  subsection  (1)  in  the  case  of  the  individual's 
breach  of  the  contract.  The  Secretary  shall  provide  such  individ- 
uals with  sufficient  information  regarding  the  advantages  and  dis- 
advantages of  service  as  a  commissioned  officer  in  the  Regular  or 
Reserve  Corps  of  the  Public  Health  Service  or  a  civilian  employee 
of  the  Indian  Health  Service  to  enable  the  individual  to  make  a  de- 
cision on  an  informed  basis. 

(2)  The  application  form,  contract  form,  and  all  other  informa- 
tion furnished  by  the  Secretary  under  this  section  shall  be  written 
in  a  manner  calculated  to  be  understood  by  the  average  individual 
applying  to  participate  in  the  Loan  Repayment  Program. 

(3)  The  Secretary  shall  make  such  application  forms,  contract 
forms,  and  other  information  available  to  individuals  desiring  to 
participate  in  the  Loan  Repayment  Program  on  a  date  sufficiently 
early  to  ensure  that  such  individuals  have  adequate  time  to  care- 
fully review  and  evaluate  such  forms  and  information. 

(d)  (1)  The  Secretary,  acting  through  the  Service  and  in  accord- 
ance with  subsection  (k),  shall  annually — 

(A)  identify  the  positions  in  each  Indian  Health  1  program 
for  which  there  is  a  need  or  a  vacancy,  and 


1  So  in  law.  Probably  should  read  "Indian  health". 
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(B)  rank  those  positions  in  order  of  priority. 
(2)  Consistent  with  the  priority  determined  under  paragraph  (1), 
the  Secretary,  in  determining  which  applications  under  the  Loan 
Repayment  Program  to  approve  (and  which  contracts  to  accept), 
shall  give  priority  to  applications  made  by — 

(A)  Indians;  and 

(B)  individuals  recruited  through  the  efforts  of  Indian  tribes 
or  tribal  or  Indian  organizations. 

(e)  (1)  An  individual  becomes  a  participant  in  the  Loan  Repay- 
ment Program  only  on  the  Secretary's  approval  of  the  individual's 
application  submitted  under  subsection  (b)(3)  and  the  Secretary's 
acceptance  of  the  contract  submitted  by  the  individual  under  sub- 
section (b)(4). 

(2)  The  Secretary  shall  provide  written  notice  to  an  individual 
promptly  on — 

(A)  the  Secretary's  approving,  under  paragraph  (1),  of  the  in- 
dividual's participation  in  the  Loan  Repa}  ment  Program;  or 

(B)  the  Secretary's  disapproving  an  individual's  participation 
in  such  Program. 

(f)  The  written  contract  referred  to  in  this  section  between  the 
Secretary  and  an  individual  shall  contain — 

(1)  an  agreement  under  which — 

(A)  subject  to  paragraph  (3),  the  Secretary  agrees — 

(i)  to  pay  loans  on  behalf  of  the  individual  in  accord- 
ance with  the  provisions  of  this  section,  and 

(ii)  to  accept  (subject  to  the  availability  of  appropri- 
ated funds  for  carrying  out  this  section)  the  individual 
into  the  Service  or  place  the  individual  with  a  tribe  or 
Indian  organization  as  provided  in  subparagraph 
(B)(iii),  and 

(B)  subject  to  paragraph  (3),  the  individual  agrees — 

(i)  to  accept  loan  payments  on  behalf  of  the  individ- 
ual; 

(ii)  in  the  case  of  an  individual  described  in  subsec- 
tion (b)(1)— 

(I)  to  maintain  enrollment  in  a  course  of  study 
or  training  described  in  subsection  (b)(1)(A)  until 
the  individual  completes  the  course  of  study  or 
training,  and 

(II)  while  enrolled  in  such  course  of  study  or 
training,  to  maintain  an  acceptable  level  of  aca- 
demic standing  (as  determined  under  regulations 
of  the  Secretary  by  the  educational  institution  of- 
fering such  course  of  study  or  training); 

(iii)  to  serve  for  a  time  period  (hereinafter  in  this 
section  referred  to  as  the  '  'period  of  obligated  service") 
equal  to  2  years  or  such  longer  period  as  the  individ- 
ual may  agree  to  serve  in  the  full-time  clinical  prac- 
tice of  such  individual's  profession  in  an  Indian  health 
program  to  which  the  individual  may  be  assigned  by 
the  Secretary; 

(2)  a  provision  permitting  the  Secretary  to  extend  for  such 
longer  additional  periods,  as  the  individual  may  agree  to,  the 
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period  of  obligated  service  agreed  to  by  the  individual  under 
paragraph  (l)(B)(m); 

(3)  a  provision  that  any  financial  obligation  of  the  United 
States  arising  out  of  a  contract  entered  into  under  this  section 
and  any  obligation  of  the  individual  which  is  conditioned 
thereon  is  contingent  upon  funds  being  appropriated  for  loan 
repayments  under  this  section; 

(4)  a  statement  of  the  damages  to  which  the  United  States  is 
entitled  under  subsection  (1)  for  the  individual's  breach  of  the 
contract;  and 

(5)  such  other  statements  of  the  rights  and  liabilities  of  the 
Secretary  and  of  the  individual,  not  inconsistent  with  this  sec- 
tion. 

(g)  (1)  A  loan  repayment  provided  for  an  individual  under  a  writ- 
ten contract  under  the  Loan  Repayment  Program  shall  consist  of 
payment,  in  accordance  with  paragraph  (2),  on  behalf  of  the  indi- 
vidual of  the  principal,  interest,  and  related  expenses  on  govern- 
ment and  commercial  loans  received  by  the  individual  for — 

(A)  tuition  expenses; 

(B)  all  other  reasonable  educational  expenses,  including  fees, 
books,  and  laboratory  expenses,  incurred  by  the  individual;  and 

(C)  reasonable  living  expenses  as  determined  by  the  Secre- 
tary. 

(2)  (A)  Except  as  provided  in  subparagraph  (B)  and  paragraph  (3), 
for  each  year  of  obligated  service  for  which  an  individual  contracts 
to  serve  under  subsection  (f),  the  Secretary  may  pay  up  to  $25,000 
on  behalf  of  the  individual  for  loans  described  in  paragraph  (1). 

(B)  Any  arrangement  made  by  the  Secretary  for  the  making  of 
loan  repayments  in  accordance  with  this  subsection  shall  provide 
that  any  repayments  for  a  year  of  obligated  service  shall  be  made 
no  later  than  the  end  of  the  fiscal  year  in  which  the  individual 
completes  such  year  of  service. 

(3)  In  addition  to  payments  made  under  paragraph  (2),  in  any 
case  in  which  payments  on  behalf  of  an  individual  under  the  Loan 
Repayment  Program  result  in  an  increase  in  Federal,  State,  or 
local  income  tax  liability  for  such  individual,  the  Secretary  may,  on 
the  request  of  such  individual,  make  payments  to  such  individual 
in  a  reasonable  amount,  as  determined  by  the  Secretary,  to  reim- 
burse such  individual  for  all  or  part  of  the  increased  tax  liability  of 
the  individual. 

(4)  The  Secretary  may  enter  into  an  agreement  with  the  holder 
of  any  loan  for  which  payments  are  made  under  the  Loan  Repay- 
ment Program  to  establish  a  schedule  for  the  making  of  such  pay- 
ments. 

(h)  Notwithstanding  any  other  provision  of  law,  individuals  who 
have  entered  into  written  contracts  with  the  Secretary  under  this 
section,  while  undergoing  academic  training,  shall  not  be  counted 
against  any  employment  ceiling  affecting  the  Department  of 
Health  and  Human  Services. 

(i)  The  Secretary  shall  conduct  recruiting  programs  for  the  Loan 
Repayment  Program  and  other  Service  manpower  programs  at 
educational  institutions  training  health  professionals  or  specialists 
identified  in  subsection  (a). 
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(j)  Section  214  of  the  Public  Health  Service  Act  (42  U.S.C.  215) 
shall  not  apply  to  individuals  during  their  period  of  obligated  serv- 
ice under  the  Loan  Repayment  Program. 

(k)  The  Secretary  shall  ensure  that  the  staffing  needs  of  Indian 
health  programs  administered  by  any  Indian  tribe  or  tribal  or 
Indian  organization  receive  consideration  on  an  equal  basis  with 
programs  that  are  administered  directly  by  the  Service. 

(1)  (1)  An  individual  who  has  entered  into  a  written  contract  with 
the  Secretary  under  this  section  and  who — 

(A)  is  enrolled  in  the  final  year  of  a  course  of  study  and 
who — 

(i)  fails  to  maintain  an  acceptable  level  of  academic 
standing  in  the  educational  institution  in  which  he  is  en- 
rolled (such  level  determined  by  the  educational  institu- 
tion under  regulations  of  the  Secretary); 

(ii)  voluntarily  terminates  such  enrollment;  or 

(iii)  is  dismissed  from  such  educational  institution  before 
completion  of  such  course  of  study;  or 

(B)  is  enrolled  in  a  graduate  training  program,  fails  to  com- 
plete such  training  program,  and  does  not  receive  a  waiver 
from  the  Secretary  under  subsection  (b)(l)(B)(ii), 

shall  be  liable,  in  lieu  of  any  service  obligation  arising  under  such 
contract,  to  the  United  States  for  the  amount  which  has  been  paid 
on  such  individual's  behalf  under  the  contract. 

(2)  If,  for  any  reason  not  specified  in  paragraph  (1),  an  individual 
breaches  his  written  contract  under  this  section  by  failing  either  to 
begin,  or  complete,  such  individual's  period  of  obligated  service  in 
accordance  with  subsection  (f),  the  United  States  shall  be  entitled 
to  recover  from  such  individual  an  amount  to  be  determined  in  ac- 
cordance with  the  following  formula: 

A=3Z(t-s/t) 

in  which — 

(A)  "A"  is  the  amount  the  United  States  is  entitled  to  recov- 
er; 

(B)  "Z"  is  the  sum  of  the  amounts  paid  under  this  section  to, 
or  on  behalf  of,  the  individual  and  the  interest  on  such 
amounts  which  would  be  payable  if,  at  the  time  the  amounts 
were  paid,  they  were  loans  bearing  interest  at  the  maximum 
legal  prevailing  rate,  as  determined  by  the  Treasurer  of  the 
United  States; 

(C)  "t"  is  the  total  number  of  months  in  the  individual's 
period  of  obligated  service  in  accordance  with  subsection  (f); 
and 

(D)  "s"  is  the  number  of  months  of  such  period  served  by 
such  individual  in  accordance  with  this  section. 

Amounts  not  paid  within  such  period  shall  be  subject  to  collection 
through  deductions  in  Medicare  payments  pursuant  to  section  1892 
of  the  Social  Security  Act. 

(3)  (A)  Any  amount  of  damages  which  the  United  States  is  enti- 
tled to  recover  under  this  subsection  shall  be  paid  to  the  United 
States  within  the  1-year  period  beginning  on  the  date  of  the  breach 
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or  such  longer  period  beginning  on  such  date  as  shall  be  specified 
by  the  Secretary. 

(B)  If  damages  described  in  subparagraph  (A)  are  delinquent  for  3 
months,  the  Secretary  shall,  for  the  purpose  of  recovering  such 
damages — 

(i)  utilize  collection  agencies  contracted  with  by  the  Adminis- 
trator of  the  General  Services  Administration;  or 

(ii)  enter  into  contracts  for  the  recovery  of  such  damages 
with  collection  agencies  selected  by  the  Secretary. 

(C)  Each  contract  for  recovering  damages  pursuant  to  this  subsec- 
tion shall  provide  that  the  contractor  will,  not  less  than  once  each 
6  months,  submit  to  the  Secretary  a  status  report  on  the  success  of 
the  contractor  in  collecting  such  damages.  Section  3718  of  title  31, 
United  States  Code,  shall  apply  to  any  such  contract  to  the  extent 
not  inconsistent  with  this  subsection. 

(m)(l)  Any  obligation  of  an  individual  under  the  Loan  Repayment 
Program  for  service  or  payment  of  damages  shall  be  canceled  upon 
the  death  of  the  individual. 

(2)  The  Secretary  shall  by  regulation  provide  for  the  partial  or 
total  waiver  or  suspension  of  any  obligation  of  service  or  payment 
by  an  individual  under  the  Loan  Repayment  Program  whenever 
compliance  by  the  individual  is  impossible  or  would  involve  ex- 
treme hardship  to  the  individual  and  if  enforcement  of  such  obliga- 
tion with  respect  to  any  individual  would  be  unconscionable. 

(3)  The  Secretary  may  waive,  in  whole  or  in  part,  the  rights  of 
the  United  States  to  recover  amounts  under  this  section  in  any 
case  of  extreme  hardship  or  other  good  cause  shown,  as  determined 
by  the  Secretary. 

(4)  Any  obligation  of  an  individual  under  the  Loan  Repayment 
Program  for  payment  of  damages  may  be  released  by  a  discharge 
in  bankruptcy  under  title  11  of  the  United  States  Code  only  if  such 
discharge  is  granted  after  the  expiration  of  the  5-year  period  begin- 
ning on  the  first  date  that  payment  of  such  damages  is  required, 
and  only  if  the  bankruptcy  court  finds  that  nondischarge  of  the  ob- 
ligation would  be  unconscionable. 

(n)(l)  By  not  later  than  the  first  of  March  of  each  year,  the  Secre- 
tary shall,  beginning  with  fiscal  year  1990,  submit  to  the  Congress 
an  annual  report  for  the  preceding  fiscal  year  setting  out— 

(A)  the  number  of  such  applications  filed  with  respect  to 
each  type  of  health  profession; 

(B)  the  health  professional  positions  maintained  by  the  Serv- 
ice or  by  tribal  or  Indian  organizations  for  which  recruitment 
or  retention  is  difficult; 

(C)  the  number  of  contracts  described  in  subsection  (f)  that 
are  entered  into  with  respect  to  each  health  profession;  and 

(D)  the  amount  of  loan  payments  made  in  total  and  by 
health  profession. 

(2)  Not  later  than  the  first  of  July  of  each  year,  beginning  in 
1989,  the  Secretary  shall  submit  to  Congress  a  report  on— 

(A)  the  number  of  providers  of  health  care  that  will  be 
needed  by  Indian  health  programs  by  location  and  profession, 
during  the  three  fiscal  years  beginning  after  the  date  the 
report  is  filed;  and 
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(B)  the  measures  the  Secretary  plans  to  take  to  fill  the 
health  professional  positions  maintained  by  the  Service  or  by 
tribes  or  tribal  or  Indian  organizations  for  which  recruitment 
or  retention  is  difficult, 
(o)  There  are  authorized  to  be  appropriated  such  sums  as  may  be 
necessary  for  each  fiscal  year  to  carry  out  the  provisions  of  this 
section. 

TRAVEL  EXPENSES  FOR  RECRUITMENT 

Sec.  109.  [25  U.S.C.  1616b]  (a)  The  Secretary  may  reimburse 
health  professionals  seeking  positions  in  the  Service,  including  in- 
dividuals considering  entering  into  a  contract  under  section  108, 
and  their  spouses,  for  actual  and  reasonable  expenses  incurred  in 
traveling  to  and  from  their  places  of  residence  to  an  area  in  which 
they  may  be  assigned  for  the  purpose  of  evaluating  such  area  with 
respect  to  such  assignment. 

(b)  There  are  authorized  to  be  appropriated  $100,000  for  each  of 
the  fiscal  years  1990,  1991,  and  1992,  for  the  purpose  of  carrying 
out  the  provisions  of  this  section. 

TRIBAL  RECRUITMENT  AND  RETENTION  PROGRAM 

Sec.  110.  [25  U.S.C.  1616c]  (a)  The  Secretary,  acting  through  the 
Service,  shall  fund,  on  a  competitive  basis,  projects  to  enable 
Indian  tribes  and  tribal  and  Indian  organizations  to  recruit,  place, 
and  retain  health  professionals  to  meet  the  staffing  needs  of  Indian 
health  programs  (as  defined  in  section  108(a)(2)). 

(b)  (1)  Any  Indian  tribe  or  tribal  or  Indian  organization  may 
submit  an  application  for  funding  of  a  project  pursuant  to  this  sec- 
tion. 

(2)  Indian  tribes  and  tribal  and  Indian  organizations  under  the 
authority  of  the  Indian  Self-Determination  Act  shall  be  given  an 
equal  opportunity  with  programs  that  are  administered  directly  by 
the  Service  to  compete  for,  and  receive,  grants  under  subsection  (a) 
for  such  projects. 

(c)  There  are  authorized  to  be  appropriated  $1,000,000  for  each  of 
the  fiscal  years  1990,  1991,  and  1992,  for  the  purpose  of  carrying 
out  the  provisions  of  this  section. 

ADVANCED  TRAINING  AND  RESEARCH 

Sec.  111.  [25  U.S.C.  1616d]  (a)  The  Secretary,  acting  through 
the  Service,  shall  establish  a  program  to  enable  health  profession- 
als who  have  worked  in  an  Indian  health  program  (as  defined  in 
section  108(a)(2))  for  a  substantial  period  of  time  to  pursue  ad- 
vanced training  or  research  in  areas  of  study  for  which  the  Secre- 
tary determines  a  need  exists. 

(b)  An  individual  who  participates  in  a  program  under  subsection 
(a),  where  the  educational  costs  are  borne  by  the  Service,  shall 
incur  an  obligation  to  serve  in  an  Indian  health  program  for  a 
period  of  obligated  service  equal  to  at  least  the  period  of  time 
during  which  the  individual  participates  in  such  program.  In  the 
event  that  the  individual  fails  to  complete  such  obligated  service, 
the  individual  shall  be  liable  to  the  United  States  for  the  period  of 
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service  remaining.  The  Secretary  shall  develop  standards  for  appro- 
priate recoupment  for  such  remaining  service. 

(c)  Health  professionals  from  Indian  tribes  and  tribal  and  Indian 
organizations  under  the  authority  of  the  Indian  Self-Determination 
Act  shall  be  given  an  equal  opportunity  to  participate  in  the  pro- 
gram under  subsection  (a). 

(d)  Regulations. — The  Secretary  shall  prescribe  such  regulations 
as  may  be  necessary  to  carry  out  the  provisions  of  this  section. 

NURSING  PROGRAM 

Sec.  112.  [25  U.S.C.  1616e]  (a)  The  Secretary,  acting  through 
the  Service,  shall  provide  grants  to— 

(1)  public  or  private  schools  of  nursing, 

(2)  tribally  controlled  community  colleges,  and 

(3)  nurse  midwife  programs,  and  nurse  practitioner  pro- 
grams, that  are  provided  by  any  public  or  private  institution, 

for  the  purpose  of  increasing  the  number  of  nurses,  nurse  mid- 
wives,  and  nurse  practitioners  who  deliver  health  care  services  to 
Indians. 

(b)  Grants  provided  under  subsection  (a)  may  be  used  to— 

(1)  recruit  individuals  for  programs  which  train  individuals 
to  be  nurses,  nurse  midwives,  or  nurse  practitioners, 

(2)  provide  scholarships  to  individuals  enrolled  in  such  pro- 
grams that  may  pay  the  tuition  charged  for  such  program  and 
other  expenses  incurred  in  connection  with  such  program,  in- 
cluding books,  fees,  room  and  board,  and  stipends  for  living  ex- 
penses, 

(3)  provide  a  program  that  encourages  nurses,  nurse  mid- 
wives,  and  nurse  practitioners  to  provide,  or  continue  to  pro- 
vide, health  care  services  to  Indians, 

(4)  provide  a  program  that  increases  the  skills  of,  and  pro- 
vides continuing  education  to,  nurses,  nurse  midwives,  and 
nurse  practitioners,  or 

(5)  provide  any  program  that  is  designed  to  achieve  the  pur- 
pose described  in  subsection  (a). 

(c)  Each  application  for  a  grant  under  subsection  (a)  shall  include 
such  information  as  the  Secretary  may  require  to  establish  the  con- 
nection between  the  program  of  the  applicant  and  a  health  care  fa- 
cility that  primarily  serves  Indians. 

(d)  In  providing  grants  under  subsection  (a),  the  Secretary  shall 
extend  a  preference  to — 

(1)  programs  that  provide  a  preference  to  Indians, 

(2)  programs  that  train  nurse  midwives  or  nurse  practition- 
ers, 

(3)  programs  that  are  interdisciplinary,  and 

(4)  programs  that  are  conducted  in  cooperation  with  a  center 
for  gifted  and  talented  Indian  students  established  under  sec- 
tion 5324(a)  of  the  Indian  Education  Act  of  1988. 

(e)  The  active  duty  service  obligation  prescribed  under  section 
338C  of  the  Public  Health  Service  Act  (42  U.S.C.  254m)  shall  be 
met  by  each  individual  who  receives  training  or  assistance  de- 
scribed in  paragraph  (1)  or  (2)  of  subsection  (b)  that  is  funded  by  a 
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grant  provided  under  subsection  (a).  Such  obligation  shall  be  met 
by  service — 

(A)  in  the  Indian  Health  Service; 

(B)  in  a  program  conducted  under  a  contract  entered  into 
under  the  Indian  Self-Determination  Act; 

(C)  in  a  program  assisted  under  title  V  of  this  Act;  or 

(D)  in  the  private  practice  of  nursing  if,  as  determined  by  the 
Secretary,  in  accordance  with  guidelines  promulgated  by  the 
Secretary,  such  practice  is  situated  in  a  physician  or  other 
health  professional  shortage  area  and  addresses  the  health 
care  needs  of  a  substantial  number  of  Indians. 

(f)(1)  There  are  authorized  to  be  appropriated  for  each  of  the 
fiscal  years  1990,  1991,  and  1992,  $5,000,000  for  the  purpose  of  car- 
rying out  the  provisions  of  this  section. 

(2)  Of  the  amounts  appropriated  under  the  authority  of  para- 
graph (1)  for  each  fiscal  year,  the  Secretary  shall  use  at  least 
$1,000,000  to  provide  grants  under  subsection  (a)  for  the  training  of 
nurse  midwives. 

TRIBAL  CULTURE  AND  HISTORY 

Sec.  113.  [25  U.S.C.  1616fl  (a)  The  Secretary,  acting  through  the 
Service,  shall  establish  a  program  under  which  appropriate  em- 
ployees of  the  Service  who  serve  particular  Indian  tribes  shall  re- 
ceive educational  instruction  in  the  history  and  culture  of  such 
tribes  and  in  the  history  of  the  Service. 

(b)  To  the  extent  feasible,  the  program  established  under  subsec- 
tion (a)  shall — 

(1)  be  carried  out  through  tribally-controlled  community  col- 
leges (within  the  meaning  of  section  2(4)  of  the  Tribally  Con- 
trolled Community  College  Assistance  Act  of  1978), 

(2)  be  developed  in  consultation  with  the  affected  tribal  gov- 
ernment, and 

(3)  include  instruction  in  Native  American  studies. 

(c)  There  are  authorized  to  be  appropriated  for  each  of  the  fiscal 
years  1990,  1991,  and  1992,  $1,000,000  to  carry  out  the  provisions  of 
this  section. 

INMED  PROGRAM 

Sec.  114.  [25  U.S.C.  1616g]  (a)  The  Secretary  is  authorized  to 
provide  giants  to  at  least  3  colleges  and  universities  for  the  pur- 
pose of  maintaining  and  expanding  the  Native  American  health  ca- 
reers recruitment  program  known  as  the  '  'Indians  into  Medicine 
Program"  (hereinafter  in  this  section  referred  to  as  'INMED")  as  a 
means  of  encouraging  Indians  to  enter  the  health  professions. 

(b)  The  Secretary  shall  provide  one  of  the  grants  authorized 
under  subsection  (a)  to  maintain  the  INMED  program  at  the  Uni- 
versity of  North  Dakota,  unless  the  Secretary  makes  a  determina- 
tion, based  upon  program  reviews,  that  the  program  is  not  meeting 
the  purposes  of  this  section. 

(c)  (1)  The  Secretary  shall  develop  regulations  for  the  competitive 
awarding  of  the  grants  provided  under  this  section. 

(2)  Applicants  for  grants  provided  under  this  section  shall  agree 
to  provide  a  program  which — 
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(A)  provides  outreach  and  recruitment  for  health  professions 
to  Indian  communities  including  elementary,  secondary  and 
community  colleges  located  on  Indian  reservations  which  will 
be  served  by  the  program, 

(B)  incorporates  a  program  advisory  board  comprised  of  rep- 
resentatives from  the  tribes  and  communities  which  will  be 
served  by  the  program, 

(C)  provides  summer  preparatory  programs  for  Indian  stu- 
dents who  need  enrichment  in  the  subjects  of  math  and  science 
in  order  to  pursue  training  in  the  health  professions, 

(D)  provides  tutoring,  counseling  and  support  to  students 
who  are  enrolled  in  a  health  career  program  of  study  at  the 
respective  college  or  university,  and 

(E)  to  the  maximum  extent  feasible,  employs  qualified  Indi- 
ans in  the  program. 

(d)  By  no  later  than  the  date  that  is  3  years  after  the  date  of  en- 
actment of  the  Indian  Health  Care  Amendments  of  1988,  the  Secre- 
tary shall  submit  a  report  to  the  Congress  on  the  program  estab- 
lished under  this  section  including  recommendations  for  expansion 
or  changes  to  the  program. 

(e)  There  are  authorized  to  be  appropriated  for  each  of  the  fiscal 
years  1990,  1991,  and  1992,  $1,000,000  to  carry  out  the  provisions  of 
this  section. 

HEALTH  TRAINING  PROGRAMS  OF  COMMUNITY  COLLEGES 

Sec.  115.  [25  U.S.C.  1616hJ  (a)(1)  The  Secretary,  acting  through 
the  Service,  shall  award  grants  to  community  colleges  for  the  pur- 
pose of  assisting  the  community  college  in  the  establishment  of  pro- 
grams which  provide  education  in  a  health  profession  leading  to  a 
degree  or  diploma  in  a  health  profession  for  individuals  who  desire 
to  practice  such  profession  on  an  Indian  reservation  or  in  a  tribal 
clinic. 

(2)  The  amount  of  any  grant  awarded  to  a  community  college 
under  paragraph  (1)  for  the  first  year  in  which  such  a  grant  is  pro- 
vided to  the  community  college  shall  not  exceed  $100,000. 

(b)(1)  The  Secretary,  acting  through  the  Service,  shall  award 
grants  to  community  colleges  that  have  established  a  program  de- 
scribed in  subsection  (a)(1)  for  the  purpose  of  maintaining  the  pro- 
gram and  recruiting  students  for  the  program. 

(2)  Grants  may  only  be  made  under  this  section  to  a  community 
college  which — 

(A)  is  accredited, 

(B)  has  access  to  a  hospital  facility,  Service  facility,  or  hospi- 
tal that  could  provide  training  of  nurses  or  health  profession- 
als, 

(C)  has  entered  into  an  agreement  with  an  accredited  college 
or  university  medical  school,  the  terms  of  which — 

(i)  provide  a  program  that  enhances  the  transition  and 
recruitment  of  students  into  advanced  baccalaureate  or 
graduate  programs  which  train  health  professionals,  and 

(ii)  stipulate  certifications  necessary  to  approve  intern- 
ship and  field  placement  opportunities  at  service  unit  fa- 
cilities of  the  Service  or  at  tribal  health  facilities, 
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(D)  has  a  qualified  staff  which  has  the  appropriate  certifica- 
tions, and 

(E)  is  capable  of  obtaining  State  or  regional  accreditation  of 
the  program  described  in  subsection  (a)(1). 

(c)  The  Secretary  shall  encourage  community  colleges  described 
in  subsection  (b)(2)  to  establish  and  maintain  programs  described  in 
subsection  (a)(1)  by — 

(1)  entering  into  agreements  with  such  colleges  for  the  provi- 
sion of  qualified  personnel  of  the  Service  to  teach  courses  of 
study  in  such  programs,  and 

(2)  providing  technical  assistance  and  support  to  such  col- 
leges. 

(d)  Any  program  receiving  assistance  under  this  section  that  is 
conducted  with  respect  to  a  health  profession  shall  also  offer 
courses  of  study  which  provide  advanced  training  for  any  health 
professional  who — 

(1)  has  already  received  a  degree  or  diploma  in  such  health 
profession,  and 

(2)  provides  clinical  services  on  an  Indian  reservation,  at  a 
Service  facility,  or  at  a  tribal  clinic. 

Such  courses  of  study  may  be  offered  in  conjunction  with  the  col- 
lege or  university  with  which  the  community  college  has  entered 
into  the  agreement  required  under  subsection  (b)(2)(C). 

(e)  For  purposes  of  this  section — 

(1)  The  term  "community  college' '  means — 

(A)  a  tribally  controlled  community  college,  or 

(B)  a  junior  or  community  college. 

(2)  The  term  " tribally  controlled  community  college"  has  the 
meaning  given  to  such  term  by  section  2(4)  of  the  Tribally  Con- 
trolled Community  College  Assistance  Act  of  1978. 

(3)  The  term  1 'junior  or  community  college"  has  the  meaning 
given  to  such  term  by  section  312(e)  of  the  Higher  Education 
Act  of  1965  (20  U.S.C.  1058(e)). 

(f)  There  are  authorized  to  be  appropriated  for  each  of  the  fiscal 
years  1990,  1991,  and  1992,  $1,500,000  to  carry  out  the  provisions  of 
this  section. 

ADDITIONAL  INCENTIVES  FOR  HEALTH  PROFESSIONALS 

Sec.  116.  [25  U.S.C.  1616iJ  (a)  The  Secretary  may  provide  the 
incentive  special  pay  authorized  under  section  302(b)  of  title  37, 
United  States  Code,  to  civilian  medical  officers  of  the  Indian 
Health  Service  who  are  assigned  to,  and  serving  in,  positions  in- 
cluded in  the  list  established  under  subsection  (b)(1)  for  which  re- 
cruitment or  retention  of  personnel  is  difficult. 

(b)(1)  The  Secretary  shall  establish  and  update  on  an  annual 
basis  a  list  of  positions  of  health  care  professionals  employed  by,  or 
assigned  to,  the  Service  for  which  recruitment  or  retention  is  diffi- 
cult. 

(2)(A)  The  Secretary  may  pay  a  bonus  to  any  commissioned  offi- 
cer or  civil  service  employee,  other  than  a  commissioned  medical 
officer,  dental  officer,  optometrist,  and  veterinarian,  who  is  em- 
ployed in  or  assigned  to,  and  serving  in,  a  position  in  the  Service 
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included  in  the  list  established  by  the  Secretary  under  paragraph 
(1). 

(B)  The  total  amount  of  bonus  payments  made  by  the  Secretary 
under  this  paragraph  to  any  employee  during  any  1-year  period 
shall  not  exceed  $2,000. 

(c)  The  Secretary  may  establish  programs  to  allow  the  use  of 
flexible  work  schedules,  and  compressed  work  schedules,  in  accord- 
ance with  the  provisions  of  subchapter  II  of  chapter  61  of  title  5, 
United  States  Code,  for  health  professionals  employed  by,  or  as- 
signed to,  the  Service. 

(d)  By  no  later  than  the  date  that  is  6  months  after  the  date  of 
enactment  of  the  Indian  Health  Care  Amendments  of  1988,  the 
Secretary  shall  submit  a  report  to  the  Congress  on  the  limitation 
imposed  on  amounts  of  premium  pay  for  overtime  to  any  individ- 
ual employed  by,  or  assigned  to,  the  Service.  The  report  shall  in- 
clude an  explanation  of  existing  overtime  pay  policy,  an  estimate  of 
the  budget  impact  of  removing  limitations  on  overtime  pay,  a  sum- 
mary of  problems  associated  with  overtime  pay  limitations,  and 
recommendations  for  changes  to  the  overtime  pay  policy. 

(e)  There  are  authorized  to  be  appropriated  $600,000  for  each  of 
the  fiscal  years  1990,  1991,  and  1992  to  carry  out  the  provisions  of 
this  section. 

RETENTION  BONUS 

Sec.  117.  [25  U.S.C.  1616j]  (a)  The  Secretary  may  pay  a  reten- 
tion bonus  to  any  physician  or  nurse  employed  by,  or  assigned  to, 
and  serving  in,  the  Service  either  as  a  civilian  employee  or  as  a 
commissioned  officer  in  the  Regular  or  Reserve  Corps  of  the  Public 
Health  Service  who — 

(1)  is  assigned  to,  and  serving  in,  a  position  included  in  the 
list  established  under  section  116(b)(1)  for  which  recruitment  or 
retention  of  personnel  is  difficult, 

(2)  the  Secretary  determines  is  needed  by  the  Service, 

(3)  has— 

(A)  completed  3  years  of  employment  with  the  Service, 

or 

(B)  completed  any  service  obligations  incurred  as  a  re- 
quirement of — 

(i)  any  Federal  scholarship  program,  or 

(ii)  any  Federal  education  loan  repayment  program, 
and 

(4)  enters  into  an  agreement  with  the  Service  for  continued 
employment  for  a  period  of  not  less  than  1  year. 

(b)  The  Secretary  may  establish  rates  for  the  retention  bonus 
which  shall  provide  for  a  higher  annual  rate  for  multiyear  agree- 
ments than  for  single  year  agreements  referred  to  in  subsection 
(a)(4),  but  in  no  event  shall  the  annual  rate  be  more  than  $25,000 
per  annum. 

(c)  The  retention  bonus  for  the  entire  period  covered  by  the 
agreement  described  in  subsection  (a)(4)  shall  be  paid  at  the  begin- 
ning of  the  agreed  upon  term  of  service. 

(d)  Any  physician  or  nurse  failing  to  complete  the  agreed  upon 
term  of  service,  except  where  such  failure  is  through  no  fault  of 
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the  individual,  shall  be  obligated  to  refund  to  the  Government  the 
full  amount  of  the  retention  bonus  for  the  period  covered  by  the 
agreement,  plus  interest  as  determined  by  the  Secretary  in  accord- 
ance with  section  108(1)(2)(B). 

(e)  There  are  authorized  to  be  appropriated  $3,200,000  for  each  of 
the  fiscal  years  1990,  1991,  and  1992  to  carry  out  the  provisions  of 
this  section. 

TITLE  II— HEALTH  SERVICES 

IMPROVEMENT  OF  INDIAN  HEALTH  STATUS 

Sec.  201.  [25  U.S.C.  1621]  (a)  The  Secretary  is  authorized  to 
expend  funds  which  are  appropriated  under  the  authority  of  sub- 
section (h),  through  the  Service,  for  the  purposes  of — 

(1)  raising  the  health  status  of  Indians  to  zero  deficiency, 

(2)  eliminating  backlogs  in  the  provision  of  health  care  serv- 
ices to  Indians, 

(3)  meeting  the  health  needs  of  Indians  in  an  efficient  and 
equitable  manner,  and 

(4)  augmenting  the  ability  of  the  Service  to  meet  the  follow- 
ing health  service  responsibilities  with  respect  to  those  Indian 
tribes  with  the  highest  levels  of  health  resources  deficiency: 

(A)  clinical  care  (direct  and  indirect)  including  clinical 
eye  and  vision  care; 

(B)  preventive  health; 

(C)  dental  care  (direct  and  indirect); 

(D)  mental  health,  including  community  mental  health 
services,  inpatient  mental  health  services,  dormitory 
mental  health  services,  therapeutic  and  residential  treat- 
ment centers,  and  training  of  traditional  Indian  practition- 
ers; 

(E)  emergency  medical  services; 

(F)  treatment  and  control  of,  and  rehabilitative  care  re- 
lated to,  alcoholism  and  drug  abuse  (including  fetal  alcohol 
syndrome)  among  Indians; 

(G)  accident  prevention  programs; 

(H)  home  health  care; 

(I)  community  health  representatives;  and 
(J)  maintenance  and  repair. 

(b)(1)  Any  funds  appropriated  under  the  authority  of  subsection 
(h)  shall  not  be  used  to  offset  or  limit  any  appropriations  made  to 
the  Service  under  the  Act  of  November  2,  1921  (25  U.S.C.  13),  popu- 
larly known  as  the  Snyder  Act,  or  any  other  provision  of  law. 

(2)  Funds  which  are  appropriated  under  the  authority  of  subsec- 
tion (h)  may  be  allocated  to,  or  used  for  the  benefit  of,  any  Indian 
tribe  which  has  a  health  resources  deficiency  level  at  level  I  or  II 
only  if  a  sufficient  amount  of  funds  have  been  appropriated  under 
the  authority  of  subsection  (h)  to  raise  all  Indian  tribes  to  health 
resources  deficiency  level  II. 

(3)  (A)  Funds  appropriated  under  the  authority  of  subsection  (h) 
may  be  allocated  on  a  service  unit  basis  but  such  allocation  shall 
be  made  in  a  manner  which  ensures  that  the  requirement  of  para- 
graph (2)  is  met.  The  funds  allocated  to  each  service  unit  under 
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this  subparagraph  shall  be  used  by  the  service  unit  (in  accordance 
with  paragraph  (2))  to  raise  the  deficiency  level  of  each  tribe  served 
by  such  service  unit. 

(B)  The  apportionment  of  funds  allocated  to  a  service  unit  under 
subparagraph  (A)  among  the  health  service  responsibilities  de- 
scribed in  subsection  (a)(4)  shall  be  determined  by  the  Service  in 
consultation  with  the  affected  Indian  tribes. 

(c)  For  purposes  of  this  section— 

(1)  The  health  resources  deficiency  levels  of  an  Indian  tribe 
are  as  follows: 

(A)  level  I — 0  to  20  percent  health  resources  deficiency; 

(B)  level  II — 21  to  40  percent  health  resources  deficiency; 

(C)  level  III — 41  to  60  percent  health  resources  deficien- 
cy; 

(D)  level  IV — 61  to  80  percent  health  resources  deficien- 
cy; and 

(E)  level  V — 81  to  100  percent  health  resources  deficien- 
cy. 

(2)  The  term  "health  resources  deficiency"  means  a  percent- 
age determined  by  dividing — 

(A)  the  excess,  if  any,  of— 

(i)  the  value  of  the  health  resources  that  the  Indian 
tribe  needs,  over 

(ii)  the  value  of  the  health  resources  available  to  the 
Indian  tribe,  by 

(B)  the  value  of  the  health  resources  that  the  Indian 
tribe  needs. 

(3)  The  health  resources  available  to  an  Indian  tribe  include 
health  resources  provided  by  the  Service  as  well  as  health  re- 
sources used  by  the  Indian  tribe,  including  services  and  financ- 
ing systems  provided  by  any  Federal  programs,  private  insur- 
ance, and  programs  of  State  or  local  governments. 

(4)  Under  regulations,  the  Secretary  shall  establish  proce- 
dures which  allow  any  Indian  tribe  to  petition  the  Secretary 
for  a  review  of  any  determination  of  the  health  resources  defi- 
ciency level  of  such  tribe. 

(d)  (1)  Programs  administered  by  any  Indian  tribe  or  tribal  organi- 
zation under  the  authority  of  the  Indian  Self-Determination  Act 
shall  be  eligible  for  funds  appropriated  under  the  authority  of  sub- 
section (h)  on  an  equal  basis  with  programs  that  are  administered 
directly  by  the  Service. 

(2)  If  any  funds  allocated  to  a  tribe  or  service  unit  under  the  au- 
thority of  this  section  are  used  for  a  contract  entered  into  under 
the  Indian  Self-Determination  Act,  a  reasonable  portion  of  such 
funds  may  be  used  for  health  planning,  training,  technical  assist- 
ance, and  other  administrative  support  functions. 

(e)  By  no  later  than  the  date  that  is  60  days  after  the  date  of  en- 
actment of  the  Indian  Health  Care  Amendments  of  1988,  the  Secre- 
tary shall  submit  to  the  Congress  the  current  health  services  prior- 
ity system  report  of  the  Service  for  each  Indian  tribe  or  service 
unit,  including  newly  recognized  or  acknowledged  tribes.  Such 
report  shall  set  out — 
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(1)  the  methodology  then  in  use  by  the  Service  for  determin- 
ing tribal  health  resources  deficiencies,  as  well  as  the  most 
recent  application  of  that  methodology; 

(2)  the  level  of  health  resources  deficiency  for  each  Indian 
tribe  served  by  the  Service; 

(3)  the  amount  of  funds  necessary  to  raise  all  Indian  tribes 
served  by  the  Service  below  health  resources  deficiency  level  II 
to  health  resources  deficiency  level  II; 

(4)  the  amount  of  funds  necessary  to  raise  all  tribes  served 
by  the  Service  below  health  resources  deficiency  level  I  to 
health  resources  deficiency  level  I; 

(5)  the  amount  of  funds  necessary  to  raise  all  tribes  served 
by  the  Service  to  zero  health  resources  deficiency;  and 

(6)  an  estimate  of — 

(A)  the  amount  of  health  service  funds  appropriated 
under  the  authority  of  this  Act,  or  any  other  Act,  includ- 
ing the  amount  of  any  funds  transferred  to  the  Service,  for 
the  preceding  fiscal  year  which  is  allocated  to  each  service 
unit,  Indian  tribe,  or  comparable  entity; 

(B)  the  number  of  Indians  eligible  for  health  services  in 
each  service  unit  or  Indian  tribe;  and 

(C)  the  number  of  Indians  using  the  Service  resources 
made  available  to  each  service  unit  or  Indian  tribe. 

(f)  (1)  The  President  shall  include  with  the  budget  submitted  to 
the  Congress  under  section  1105  of  title  31,  United  States  Code,  for 
each  fiscal  year  a  separate  statement  which  specifies  the  amount  of 
funds  requested  to  carry  out  the  provisions  of  this  section  for  such 
fiscal  year. 

(2)  Funds  appropriated  under  authority  of  this  section  for  any 
fiscal  year  shall  be  included  in  the  base  budget  of  the  Service  for 
the  purpose  of  determining  appropriations  under  this  section  in 
subsequent  fiscal  years. 

(g)  Nothing  in  this  section  is  intended  to  diminish  the  primary 
responsibility  of  the  Service  to  eliminate  existing  backlogs  in 
unmet  health  care  needs,  nor  are  the  provisions  of  this  section  in- 
tended to  discourage  the  Service  from  undertaking  additional  ef- 
forts to  achieve  parity  among  Indian  tribes. 

(h)  There  are  authorized  to  be  appropriated  for  the  purpose  of 
carrying  out  the  provisions  of  this  section — 

(1)  $19,000,000  for  fiscal  year  1990, 

(2)  $19,000,000  for  fiscal  year  1991,  and 

(3)  $20,000,000  for  fiscal  year  1992. 

Any  funds  appropriated  under  the  authority  of  this  subsection 
shall  be  designated  as  the  "Indian  Health  Care  Improvement 
Fund". 

CATASTROPHIC  HEALTH  EMERGENCY  FUND 

Sec.  202.  [25  U.S.C.  1621aJ  (a)(1)  There  is  hereby  established  an 
Indian  Catastrophic  Health  Emergency  Fund  (hereafter  in  this  sec- 
tion referred  to  as  the  "Fund")  consisting  of— 

(A)  the  amounts  deposited  under  subsection  (d),  and 

(B)  the  amounts  appropriated  under  subsection  (e). 
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(2)  The  Fund  shall  be  administered  by  the  Secretary,  acting 
through  the  central  office  of  the  Service,  solely  for  the  purpose  of 
meeting  the  extraordinary  medical  costs  associated  with  the  treat- 
ment of  victims  of  disasters  or  catastrophic  illnesses  who  are 
within  the  responsibility  of  the  Service. 

(3)  The  Fund  shall  not  be  allocated,  apportioned,  or  delegated  on 
a  service  unit,  area  office,  or  any  other  basis. 

(4)  No  part  of  the  Fund  or  its  administration  shall  be  subject  to 
contract  or  grant  under  any  law,  including  the  Indian  Self-Deter- 
mination  Act. 

(b)  The  Secretary  shall,  through  the  promulgation  of  regulations 
consistent  with  the  provisions  of  this  section — 

(1)  establish  a  definition  of  disasters  and  catastrophic  illness- 
es for  which  the  cost  of  treatment  provided  under  contract 
would  qualify  for  payment  from  the  Fund; 

(2)  provide  that  a  service  unit  shall  not  be  eligible  for  reim- 
bursement for  the  cost  of  treatment  from  the  Fund  until  its 
cost  of  treating  any  victim  of  such  catastrophic  illness  or  disas- 
ter has  reached  a  certain  threshold  cost  which  the  Secretary 
shall  establish  at  not  less  than  $10,000  or  not  more  than 
$20,000; 

(3)  establish  a  procedure  for  the  reimbursement  of  the  por- 
tion of  the  costs  incurred  by — 

(A)  service  units  or  facilities  of  the  Service,  or 

(B)  whenever  otherwise  authorized  by  the  Service,  non- 
Service  facilities  or  providers, 

in  rendering  treatment  that  exceeds  such  threshold  cost; 

(4)  establish  a  procedure  for  payment  from  the  Fund  in  cases 
in  which  the  exigencies  of  the  medical  circumstances  warrant 
treatment  prior  to  the  authorization  of  such  treatment  by  the 
Service;  and 

(5)  establish  a  procedure  that  will  ensure  that  no  payment 
shall  be  made  from  the  Fund  to  any  provider  of  treatment  to 
the  extent  that  such  provider  is  eligible  to  receive  payment  for 
the  treatment  from  any  other  Federal,  State,  local,  or  private 
source  of  reimbursement  for  which  the  patient  is  eligible. 

(c)  Funds  appropriated  under  subsection  (e)  shall  not  be  used  to 
offset  or  limit  appropriations  made  to  the  Service  under  authority 
of  the  Act  of  November  2,  1921  (25  U.S.C.  13),  popularly  known  as 
the  Snyder  Act,  or  any  other  law. 

(d)  There  shall  be  deposited  into  the  Fund  all  reimbursements  to 
which  the  Service  is  entitled  from  any  Federal,  State,  local,  or  pri- 
vate source  (including  third  party  insurance)  by  reason  of  treat- 
ment rendered  to  any  victim  of  a  disaster  or  catastrophic  illness 
the  cost  of  which  was  paid  from  the  Fund. 

(e)  There  are  authorized  to  be  appropriated  for  the  purpose  of 
carrying  out  the  provisions  of  this  section — 

(1)  $12,000,000  for  fiscal  year  1989,  and 

(2)  for  each  of  the  fiscal  years  1990,  1991,  and  1992,  such 
sums  as  may  be  necessary  to  restore  the  Fund  to  a  level  of 
$12,000,000  for  such  fiscal  year. 

Funds  appropriated  under  the  authority  of  this  subsection  shall 
remain  available  until  expended. 
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HEALTH  PROMOTION  AND  DISEASE  PREVENTION  SERVICES 

Sec.  203.  [25  U.S.C.  1621bl  (a)  The  Secretary,  acting  through 
the  Service,  shall  provide  health  promotion  and  disease  prevention 
services  to  Indians. 

(b)  The  Secretary  shall  submit  to  the  President  for  inclusion  in 
each  statement  which  is  required  to  be  submitted  to  the  Congress 
under  section  201(f)  an  evaluation  of— 

(1)  the  health  promotion  and  disease  prevention  needs  of  In- 
dians, 

(2)  the  health  promotion  and  disease  prevention  activities 
which  would  best  meet  such  needs, 

(3)  the  internal  capacity  of  the  Service  to  meet  such  needs, 
and 

(4)  the  resources  which  would  be  required  to  enable  the  Serv- 
ice to  undertake  the  health  promotion  and  disease  prevention 
activities  necessary  to  meet  such  needs. 

(c)  (1)  The  Secretary  shall  establish  at  least  1  demonstration 
project  (but  no  more  than  4  demonstration  projects)  to  determine 
the  most  effective  and  cost-efficient  means  of— 

(A)  providing  health  promotion  and  disease  prevention  serv- 
ices, 

(B)  encouraging  Indians  to  adopt  good  health  habits, 

(C)  reducing  health  risks  to  Indians,  particularly  the  risks  of 
heart  disease,  cancer,  stroke,  diabetes,  anxiety,  depression,  and 
lifestyle-related  accidents, 

(D)  reducing  medical  expenses  of  Indians  through  health  pro- 
motion and  disease  prevention  activities, 

(E)  establishing  a  program — 

(i)  which  trains  Indians  in  the  provision  of  health  promo- 
tion and  disease  prevention  services  to  members  of  their 
tribe,  and 

(ii)  under  which  such  Indians  are  available  on  a  contract 
basis  to  provide  such  services  to  other  tribes,  and 

(F)  providing  training  and  continuing  education  to  employees 
of  the  Service,  and  to  paraprofessionals  participating  in  the 
Community  Health  Representative  Program,  in  the  delivery  of 
health  promotion  and  disease  prevention  services. 

(2)  The  demonstration  project  described  in  paragraph  (1)  shall  in- 
clude an  analysis  of  the  cost  effectiveness  of  organizational  struc- 
tures and  of  social  and  educational  programs  that  may  be  useful  in 
achieving  the  objectives  described  in  paragraph  (1). 

(3)  (A)  The  demonstration  project  described  in  paragraph  (1)  shall 
be  conducted  in  association  with  at  least  one — 

(i)  health  profession  school, 

(ii)  allied  health  profession  or  nurse  training  institution,  or 

(iii)  public  or  private  entity  that  provides  health  care. 

(B)  The  Secretary  is  authorized  to  enter  into  contracts  with,  or 
make  grants  to,  any  school  of  medicine  or  school  of  osteopathy  for 
the  purpose  of  carrying  out  the  demonstration  project  described  in 
paragraph  (1). 
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(C)  For  purposes  of  this  paragraph,  the  term  1  "school  of  medi- 
cine" and  "school  of  osteopathy' '  have  the  respective  meaning 
given  to  such  terms  by  section  701(4)  of  the  Public  Health  Service 
Act  (42  U.S.C.  292a(4». 

(4)  The  Secretary  shall  submit  to  Congress  a  final  report  on  the 
demonstration  project  described  in  paragraph  (1)  within  60  days 
after  the  termination  of  such  project. 

(5)  The  demonstration  project  described  in  paragraph  (1)  shall  be 
established  by  no  later  than  the  date  that  is  12  months  after  the 
date  of  enactment  of  the  Indian  Health  Care  Amendments  of  1988 
and  shall  terminate  on  the  date  that  is  30  months  after  the  date  of 
enactment  of  such  amendments. 

(6)  There  are  authorized  to  be  appropriated  $500,000  for  the  pur- 
pose of  carrying  out  the  provisions  of  this  subsection,  such  sum  to 
remain  available  without  fiscal  year  limitation. 

DIABETES  PREVENTION,  TREATMENT,  AND  CONTROL 

Sec.  204.  [25  U.S.C.  1621c]  (a)(1)  The  Secretary,  in  consultation 
with  the  tribes,  shall  determine — 

(A)  by  tribe  and  by  Service  unit  of  the  Service,  the  incidence 
of,  and  the  types  of  complications  resulting  from,  diabetes 
among  Indians;  and 

(B)  based  on  subparagraph  (A),  the  measures  (including  pa- 
tient education)  each  Service  unit  should  take  to  reduce  the  in- 
cidence of,  and  prevent,  treat,  and  control  the  complications  re- 
sulting from,  diabetes  among  tribes  within  that  Service  unit. 

(2)  Within  18  months  after  the  date  of  enactment  of  the  Indian 
Health  Care  Amendments  of  1988,  the  Secretary  shall  prepare  and 
transmit  to  the  President  and  the  Congress  a  report  describing  the 
determinations  made  and  measures  taken  under  paragraph  (1)  and 
making  recommendations  for  additional  funding  to  prevent,  treat, 
and  control  diabetes  among  Indians. 

(b)  The  Secretary  shall  screen  each  Indian  who  receives  services 
from  the  Service  for  diabetes  and  for  conditions  which  indicate  a 
high  risk  that  the  individual  will  become  diabetic.  Such  screening 
may  be  done  by  a  tribe  or  tribal  organization  operating  health  care 
programs  or  facilities  with  funds  from  the  Service  under  the  Indian 
Self-Determination  Act. 

(c)  (1)  The  Secretary  shall  continue  to  maintain  during  fiscal 
years  1988  through  1991  each  of  the  following  model  diabetes 
projects  which  are  in  existence  on  the  date  of  enactment  of  the 
Indian  Health  Care  Amendments  of  1988: 

(A)  Claremore  Indian  Hospital  in  Oklahoma; 

(B)  Fort  Totten  Health  Center  in  North  Dakota; 

(C)  Sacaton  Indian  Hospital  in  Arizona; 

(D)  Winnebago  Indian  Hospital  in  Nebraska; 

(E)  Albuquerque  Indian  Hospital  in  New  Mexico; 

(F)  Perry,  Princeton,  and  Old  Town  Health  Centers  in 
Maine;  and 

(G)  Bellingham  Health  Center  in  Washington. 


1  So  in  law.  Probably  should  read  "terms". 
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(2)  The  Secretary  shall  establish  in  fiscal  year  1989,  and  main- 
tain during  fiscal  years  1989  through  1991,  a  model  diabetes  project 
in  each  of  the  following  locations: 

(A)  Fort  Berthold  Reservation; 

(B)  the  Navajo  Reservation; 

(C)  the  Papago  Reservation; 

(D)  the  Zuni  Reservation;  and 

(E)  the  States  of  Alaska,  California,  Minnesota,  Montana, 
Oregon,  and  Utah. 

(d)  The  Secretary  shall — 

(1)  employ  in  each  area  office  of  the  Service  at  least  one  dia- 
betes control  officer  who  shall  coordinate  and  manage  on  a 
full-time  basis  activities  within  that  area  office  for  the  preven- 
tion, treatment,  and  control  of  diabetes; 

(2)  establish  in  each  area  office  of  the  Service  a  registry  of 
patients  with  diabetes  to  track  the  incidence  of  diabetes  and 
the  complications  from  diabetes  in  that  area;  and 

(3)  ensure  that  data  collected  in  each  area  office  regarding 
diabetes  and  related  complications  among  Indians  is  dissemi- 
nated to  all  other  area  offices. 

(e)  There  are  authorized  to  be  appropriated  such  sums  as  may  be 
necessary  to  carry  out  the  provisions  of  this  section.  Funds  appro- 
priated under  subsection  (c)  in  any  fiscal  year  shall  be  in  addition 
to  base  resources  appropriated  to  the  Service  for  that  year. 

NATIVE  HAWAIIAN  HEALTH  PROMOTION  AND  DISEASE  PREVENTION 

Sec.  205.  [25  U.S.C.  1621d]  1 

REIMBURSEMENT  FROM  CERTAIN  THIRD  PARTIES  OF  COSTS  OF  HEALTH 

SERVICES 

Sec.  206.  [25  U.S.C.  1621e]  (a)  The  United  States  shall  have  the 
right  to  recover  the  reasonable  expenses  incurred  by  the  Secretary 
in  providing  health  services,  through  the  Service,  to  any  individual 
to  the  same  extent  that  such  individual,  or  any  nongovernmental 
provider  of  such  services,  would  be  eligible  to  receive  reimburse- 
ment or  indemnification  for  such  expenses  if— 

-  (1)  such  services  had  been  provided  by  a  nongovernmental 
provider,  and 

(2)  such  individual  had  been  required  to  pay  such  expenses 
and  did  pay  such  expenses. 

(b)  Subsection  (a)  shall  provide  a  right  of  recovery  against  any 
State,  or  any  political  subdivision  of  a  State,  only  if  the  injury,  ill- 
ness, or  disability  for  which  health  services  were  provided  is  cov- 
ered under — 

(1)  workers'  compensation  laws,  or 

(2)  a  no-fault  automobile  accident  insurance  plan  or  pro- 
gram. 

(c)  No  law  of  any  State,  or  of  any  political  subdivision  of  a  State, 
and  no  provision  of  any  contract  entered  into  or  renewed  after  the 
date  of  enactment  of  the  Indian  Health  Care  Amendments  of  1988, 


1  Section  205  of  the  Indian  Health  Care  Amendments  of  1988  was  repealed  by  P.L.  100-579 
(102  Stat.  2923)  and  by  P.L.  100-690  (102  Stat.  4229). 
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shall  prevent  or  hinder  the  right  of  recovery  of  the  United  States 
under  subsection  (a). 

(d)  No  action  taken  by  the  United  States  to  enforce  the  right  of 
recovery  provided  under  subsection  (a)  shall  affect  the  right  of  any 
person  to  any  damages  (other  than  damages  for  the  cost  of  health 
services  provided  by  the  Secretary  through  the  Service). 

(e)  The  United  States  may  enforce  the  right  of  recovery  provided 
under  subsection  (a)  by — 

(1)  intervening  or  joining  in  any  civil  action  or  proceeding 
brought — 

(A)  by  the  individual  for  whom  health  services  were  pro- 
vided by  the  Secretary,  or 

(B)  by  any  representative  or  heirs  of  such  individual,  or 

(2)  instituting  a  separate  civil  action,  after  providing  to  such 
individual,  or  to  the  representative  or  heirs  of  such  individual, 
notice  of  the  intention  of  the  United  States  to  institute  a  sepa- 
rate civil  action. 

CREDITING  OF  REIMBURSEMENTS 

Sec.  207.  [25  U.S.C.  1621Q  (a)  Except  as  provided  in  section 
202(d),  title  IV,  and  section  713  of  this  Act,  all  reimbursements  re- 
ceived or  recovered,  under  authority  of  this  Act,  Public  Law  87-693 
(42  U.S.C.  2651,  et  seq.),  or  any  other  provision  of  law,  by  reason  of 
the  provision  of  health  services  by  the  Service  or  by  a  tribe  or 
tribal  organization  under  a  contract  pursuant  to  the  Indian  Self- 
Determination  Act  shall  be  retained  by  the  Service  or  that  tribe  or 
tribal  organization  and  shall  be  available  for  the  facilities,  and  to 
carry  out  the  programs,  of  the  Service  or  that  tribe  or  tribal  orga- 
nization to  provide  health  care  services  to  Indians. 

(b)  The  Service  may  not  offset  or  limit  the  amount  of  funds  obli- 
gated to  any  service  unit  or  any  entity  under  contract  with  the 
Service  because  of  the  receipt  of  reimbursements  under  subsection 
(a). 

HEALTH  SERVICES  RESEARCH 

Sec.  208.  [25  U.S.C.  1621g  J  Of  the  amounts  appropriated  for  the 
Service  in  any  fiscal  year,  other  than  amounts  made  available  for 
the  Indian  Health  Care  Improvement  Fund,  not  less  than  $200,000 
shall  be  available  only  for  research  to  further  the  performance  of 
the  health  service  responsibilities  of  the  Service.  Indian  tribes  and 
tribal  organizations  contracting  with  the  Service  under  the  author- 
ity of  the  Indian  Self-Determination  Act  shall  be  given  an  equal  op- 
portunity to  compete  for,  and  receive,  research  funds  under  this 
section. 

SEC.  209.  [25  U.S.C.  1621h]  MENTAL  HEALTH  PREVENTION  AND  TREAT- 
MENT SERVICES. 

(a)  National  Plan  for  Indian  Mental  Health  Services. — (1) 
Not  later  than  120  days  after  the  date  of  enactment  of  this  section, 
the  Secretary,  acting  through  the  Service,  shall  develop  and  pub- 
lish in  the  Federal  Register  a  final  national  plan  for  Indian  Mental 
Health  Services.  The  plan  shall  include— 
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(A)  an  assessment  of  the  scope  of  the  problem  of  mental  ill- 
ness and  dysfunctional  and  self-destructive  behavior,  including 
child  abuse  and  family  violence,  among  Indians,  including — 

(i)  the  number  of  Indians  served  by  the  Service  who  are 
directly  or  indirectly  affected  by  such  illness  or  behavior, 
and 

(ii)  an  estimate  of  the  financial  and  human  cost  attribut- 
able to  such  illness  or  behavior; 

(B)  an  assessment  of  the  existing  and  additional  resources 
necessary  for  the  prevention  and  treatment  of  such  illness  and 
behavior;  and 

(C)  an  estimate  of  the  additional  funding  needed  by  the  Serv- 
ice to  meet  its  responsibilities  under  the  plan. 

(2)  The  Secretary  shall  submit  a  copy  of  the  national  plan  to  the 
Congress. 

(c) 1  Memorandum  of  Agreement.— Not  later  than  180  days 
after  the  date  of  enactment  of  this  section,  the  Secretary  and  the 
Secretary  of  the  Interior  shall  develop  and  enter  into  a  memoran- 
dum of  agreement  under  which  the  Secretaries  shall,  among  other 
things — 

(1)  determine  and  define  the  scope  and  nature  of  mental  ill- 
ness and  dysfunctional  and  self-destructive  behavior,  including 
child  abuse  and  family  violence,  among  Indians; 

(2)  make  an  assessment  of  the  existing  Federal,  tribal,  State, 
local,  and  private  services,  resources,  and  programs  available 
to  provide  mental  health  services  for  Indians; 

(3)  make  an  initial  determination  of  the  unmet  need  for  addi- 
tional services,  resources,  and  programs  necessary  to  meet  the 
needs  identified  pursuant  to  paragraph  (1); 

(4)  (A)  ensure  that  Indians,  as  citizens  of  the  United  States 
and  of  the  States  in  which  they  reside,  have  access  to  mental 
health  services  to  which  all  citizens  have  access; 

(B)  determine  the  right  of  Indians  to  participate  in,  and  re- 
ceive the  benefit  of,  such  services;  and 

(C)  take  actions  necessary  to  protect  the  exercise  of  such 
right; 

(5)  delineate  the  responsibilities  of  the  Bureau  of  Indian  Af- 
fairs and  the  Service,  including  mental  health  identification, 
prevention,  education,  referral,  and  treatment  services  (includ- 
ing services  through  multidisciplinary  resource  teams),  at  the 
central,  area,  and  agency  and  service  unit  levels  to  address  the 
problems  identified  in  paragraph  (1); 

(6)  provide  a  strategy  for  the  comprehensive  coordination  of 
the  mental  health  services  provided  by  the  Bureau  of  Indian 
Affairs  and  the  Service  to  meet  the  needs  identified  pursuant 
to  paragraph  (1),  including— 

(A)  the  coordination  of  alcohol  and  substance  abuse  pro- 
grams of  the  Service,  the  Bureau  of  Indian  Affairs,  and  the 
various  tribes  (developed  under  the  Indian  Alcohol  and 
Substance  Abuse  Prevention  and  Treatment  Act  of  1986) 
with  the  mental  health  initiatives  pursuant  to  this  Act, 


1  So  in  law.  No  subsection  (b).  See  section  503(b)  of  P.L.  101-630  (104  Stat.  4557). 
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particularly  with  respect  to  the  referral  and  treatment  of 
dually-diagnosed  individuals  requiring  mental  health  and 
substance  abuse  treatment;  and 

(B)  ensuring  that  Bureau  of  Indian  Affairs  and  Service 
programs  and  services  (including  multidisciplinary  re- 
source teams)  addressing  child  abuse  and  family  violence 
are  coordinated  with  such  non-Federal  programs  and  serv- 
ices; 

(7)  direct  appropriate  officials  of  the  Bureau  of  Indian  Affairs 
and  the  Service,  particularly  at  the  agency  and  service  unit 
levels,  to  cooperate  fully  with  tribal  requests  made  pursuant  to 
subsection  (d);  and 

(8)  provide  for  an  annual  review  of  such  agreement  by  the 
two  Secretaries. 

(d)  Community  Mental  Health  Plan. — (1)  The  governing  body 
of  any  Indian  tribe  may,  at  its  discretion,  adopt  a  resolution  for  the 
establishment  of  a  community  mental  health  plan  providing  for  the 
identification  and  coordination  of  available  resources  and  programs 
to  identify,  prevent,  or  treat  mental  illness  or  dysfunctional  and 
self-destructive  behavior,  including  child  abuse  and  family  violence, 
among  its  members. 

(2)  In  furtherance  of  a  plan  established  pursuant  to  paragraph  (1) 
and  at  the  request  of  a  tribe,  the  appropriate  agency,  service  unit, 
or  other  officials  of  the  Bureau  of  Indian  Affairs  and  the  Service 
shall  cooperate  with,  and  provide  technical  assistance  to,  the  tribe 
in  the  development  of  such  plan.  Upon  the  establishment  of  such  a 
plan  and  at  the  request  of  the  tribe,  such  officials,  as  directed  by 
the  memorandum  of  agreement  developed  pursuant  to  subsection 
(c),  shall  cooperate  with  the  tribe  in  the  implementation  of  such 
plan. 

(3)  Two  or  more  Indian  tribes  may  form  a  coalition  for  the  adop- 
tion of  resolutions  and  the  establishment  and  development  of  a 
joint  community  mental  health  plan  under  this  subsection. 

(4)  The  Secretary,  acting  through  the  Service,  may  make  grants 
to  Indian  tribes  adopting  a  resolution  pursuant  to  paragraph  (1)  to 
obtain  technical  assistance  for  the  development  of  a  community 
mental  health  plan  and  to  provide  administrative  support  in  the 
implementation  of  such  plan. 

(5)  There  is  hereby  authorized  to  be  appropriated  $500,000  for 
fiscal  year  1991  and  $1,000,000  for  fiscal  year  1992  to  carry  out  this 
subsection. 

(e)  Mental  Health  Training  and  Community  Education  Pro- 
grams.— (1)  The  Secretary  and  the  Secretary  of  the  Interior,  in  con- 
sultation with  representatives  of  Indian  tribes,  shall  conduct  a 
study  and  compile  a  list,  of  the  types  of  staff  positions  specified  in 
paragraph  (2)  whose  qualifications  include,  or  should  include,  train- 
ing in  the  identification,  prevention,  education,  referral,  or  treat- 
ment of  mental  illness  or  dysfunctional  and  self-destructive  behav- 
ior. 

(2)  The  positions  referred  to  in  paragraph  (1)  are — 

(A)  staff  positions  within  the  Bureau  of  Indian  Affairs,  in- 
cluding existing  positions,  in  the  fields  of— 

(i)  elementary  and  secondary  education; 
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(ii)  social  services  and  family  and  child  welfare; 

(iii)  law  enforcement  and  judicial  services;  and 

(iv)  alcohol  and  substance  abuse; 

(B)  staff  positions  with  the  Service;  and 

(C)  staff  positions  similar  to  those  identified  in  subpara- 
graphs (A)  and  (B)  established  and  maintained  by  Indian 
tribes,  including  positions  established  in  contracts  entered  into 
under  the  Indian  Self-Determination  Act. 

(3)  (A)  The  appropriate  Secretary  shall  provide  training  criteria 
appropriate  to  each  type  of  position  identified  in  paragraph  (2)(A) 
and  ensure  that  appropriate  training  has  been,  or  will  be,  provided 
to  any  individual  in  any  such  position.  With  respect  to  any  such 
individual  in  a  position  identified  pursuant  to  paragraph  (2)(C),  the 
respective  Secretaries  shall  provide  appropriate  training  to,  or  pro- 
vide funds  to  an  Indian  tribe  for  the  training  of,  such  individual.  In 
the  case  of  positions  funded  under  a  contract  entered  into  under 
the  Indian  Self-Determination  Act,  the  appropriate  Secretary  shall 
ensure  that  such  training  costs  are  included  in  the  contract,  if  nec- 
essary. 

(B)  Funds  authorized  to  be  appropriated  pursuant  to  this  subsec- 
tion may  be  used  to  provide  training  authorized  by  this  paragraph 
for  community  education  programs  described  in  paragraph  (5)  if  a 
plan  adopted  pursuant  to  subsection  (d)  identifies  individuals  or 
employment  categories,  other  than  those  identified  pursuant  to 
paragraph  (1),  for  which  such  training  or  community  education  is 
deemed  necessary  or  desirable. 

(4)  Position-specific  training  criteria  described  in  paragraph  (3) 
shall  be  culturally  relevant  to  Indians  and  Indian  tribes  and  shall 
ensure  that  appropriate  information  regarding  traditional  Indian 
healing  and  treatment  practices  is  provided. 

(5)  The  Service  shall  develop  and  implement  or,  upon  the  request 
of  an  Indian  tribe,  assist  such  tribe  to  develop  and  implement,  a 
program  of  community  education  on  mental  illness  and  dysfunc- 
tional and  self-destructive  behavior  for  individuals,  as  determined 
in  a  plan  adopted  pursuant  to  subsection  (d).  In  carrying  out  this 
paragraph,  the  Service  shall  provide,  upon  the  request  of  an  Indian 
tribe,  technical  assistance  to  the  Indian  tribe  to  obtain  or  develop 
community  education  and  training  materials  on  the  identification, 
prevention,  referral,  and  treatment  of  mental  illness  and  dysfunc- 
tional and  self-destructive  behavior. 

(6)  There  is  hereby  authorized  to  be  appropriated — 

(A)  $500,000  for  fiscal  year  1991  to  carry  out  this  subsection, 
of  which  $100,000  shall  be  allocated  for  community  education 
under  paragraph  (5);  and 

(B)  $5,000,000  for  fiscal  year  1992  to  carry  out  this  subsec- 
tion, of  which  $1,200,000  shall  be  allocated  for  community  edu- 
cation under  paragraph  (5). 

(f)  Staffing.— (1)  Within  90  days  after  the  date  of  enactment  of 
this  section,  the  Secretary  shall  develop  a  plan  under  which  the 
Service  will  increase  the  health  care  staff  providing  mental  health 
services  by  at  least  500  positions  within  five  years  after  the  date  of 
enactment  of  this  section,  with  at  least  200  of  such  positions  devot- 
ed to  child,  adolescent,  and  family  services.  Such  additional  staff 
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shall  be  primarily  assigned  to  the  service  unit  level  for  services 
which  shall  include  outpatient,  emergency,  aftercare  and  follow-up, 
and  prevention  and  education  services. 

(2)  The  plan  developed  under  paragraph  (1)  shall  be  implemented 
under  the  Act  of  November  2,  1921  (25  U.S.C.  13)  popularly  known 
as  the  "Snyder  Act". 

(g)  Staff  Recruitment  and  Retention. — (1)  The  Secretary  shall 
provide  for  the  recruitment  of  the  additional  personnel  required  by 
subsection  (f)  and  the  retention  of  all  Service  personnel  providing 
mental  health  services.  In  carrying  out  this  subsection,  the  Secre- 
tary shall  give  priority  to  practitioners  providing  mental  health 
services  to  children  and  adolescents  with  mental  health  problems. 

(2)  In  carrying  out  paragraph  (1),  the  Secretary  shall  develop  a 
program  providing  for — 

(A)  the  payment  of  bonuses  (which  shall  not  be  more  favor- 
able than  those  provided  for  under  sections  116  and  117)  for 
service  in  hardship  posts; 

(B)  the  repayment  of  loans  (for  which  the  provisions  of  re- 
payment contracts  shall  not  be  more  favorable  than  the  repay- 
ment contracts  under  section  108)  for  health  professions  educa- 
tion as  a  recruitment  incentive;  and 

(C)  a  system  of  postgraduate  rotations  as  a  retention  incen- 
tive. 

(3)  This  subsection  shall  be  carried  out  in  coordination  with  the 
recruitment  and  retention  programs  under  title  I. 

(4)  There  are  authorized  to  be  appropriated  $1,200,000  for  the 
fiscal  year  1992  to  carrying  out  this  subsection. 

(h)  Mental  Health  Technician  Program. — (1)  Under  the  au- 
thority of  the  Snyder  Act  of  November  2,  1921  (25  U.S.C.  13),  the 
Secretary  shall  establish  and  maintain  a  Mental  Health  Technician 
program  within  the  Service  which — 

(A)  provides  for  the  training  of  Indians  as  mental  health 
technicians;  and 

(B)  employs  such  technicians  in  the  provision  of  community- 
based  mental  health  care  that  includes  identification,  preven- 
tion, education,  referral,  and  treatment  services. 

(2)  In  carrying  out  paragraph  (1)(A),  the  Secretary  shall  provide 
high  standard  paraprofessional  training  in  mental  health  care  nec- 
essary to  provide  quality  care  to  the  Indian  communities  to  be 
served.  Such  training  shall  be  based  upon  a  curriculum  developed 
or  approved  by  the  Secretary  which  combines  education  in  the 
theory  of  mental  health  care  with  supervised  practical  experience 
in  the  provision  of  such  care. 

(3)  The  Secretary  shall  supervise  and  evaluate  the  mental  health 
technicians  in  the  training  program. 

(4)  The  Secretary  shall  ensure  that  the  program  established  pur- 
suant to  this  subsection  involves  the  utilization  and  promotion  of 
the  traditional  Indian  health  care  and  treatment  practices  of  the 
Indian  tribes  to  be  served. 

(5)  For  purposes  of  providing  the  training  required  under  this 
subsection,  there  are  authorized  to  be  appropriated  $1,000,000  for 
the  fiscal  year  1992,  which  shall  remain  available  until  expended. 
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(1)  Mental  Health  Research  — (1)  The  Secretary,  acting  through 
the  Service  and  in  consultation  with  the  National  Institute  of 
Mental  Health,  shall  enter  into  contracts  with,  or  make  grants  to, 
appropriate  institutions  for  the  conduct  of  research  on  the  inci- 
dence and  prevalence  of  mental  disorders  among  Indians  on  Indian 
reservations  and  in  urban  areas.  Research  priorities  under  this  sub- 
section shall  include — 

(A)  the  inter-relationship  and  inter-dependence  of  mental  dis- 
orders with  alcoholism,  suicide,  homicides,  accidents,  and  the 
incidence  of  family  violence,  and 

(B)  the  development  of  models  of  prevention  techniques. 
The  effect  of  the  inter-relationships  and  interdependencies  referred 
to  in  subparagraph  (A)  on  children,  and  the  development  of  preven- 
tion techniques  under  subparagraph  (B)  applicable  to  children, 
shall  be  emphasized. 

(2)  For  purposes  of  carrying  out  this  subsection,  there  are  author- 
ized to  be  appropriated  $2,000,000  for  the  fiscal  year  1992,  which 
shall  remain  available  until  expended. 

(j)  Facilities  Assessment. — (1)  Within  one  year  after  the  date  of 
enactment  of  this  section,  the  Secretary,  acting  through  the  Serv- 
ice, shall  make  an  assessment  of  the  need  for  inpatient  mental 
health  care  among  Indians  and  the  availability  and  cost  of  inpa- 
tient mental  health  facilities  which  can  meet  such  need.  In  making 
such  assessment,  the  Secretary  shall  consider  the  possible  conver- 
sion of  existing,  under-utilized  service  hospital  beds  into  psychiatric 
units  to  meet  such  need. 

(2)  There  are  authorized  to  be  appropriated  $500,000  for  the  fiscal 
year  1992  to  make  the  assessment  required  by  this  subsection. 

(k)  Annual  Report. — The  Service  shall  develop  methods  for  ana- 
lyzing and  evaluating  the  overall  status  of  mental  health  programs 
and  services  for  Indians  and  shall  submit  to  the  Congress  an 
annual  report  on  the  mental  health  status  of  Indians  which  shall 
describe  the  progress  being  made  to  address  mental  health  prob- 
lems of  Indian  communities. 

(1)  Mental  Health  Demonstration  Grant  Program.— (1)  The 
Secretary,  acting  through  the  Service,  is  authorized  to  make  grants 
to  Indian  tribes  and  inter-tribal  consortia  to  pay  75  percent  of  the 
cost  of  planning,  developing,  and  implementing  programs  to  deliver 
innovative  community-based  mental  health  services  to  Indians.  The 
25  percent  tribal  share  of  such  cost  may  be  provided  in  cash  or 
through  the  provision  of  property  or  services. 

(2)  The  Secretary  may  award  a  grant  for  a  project  under  para- 
graph (1)  to  an  Indian  tribe  or  inter-tribal  consortium  which  meets 
the  following  criteria: 

(A)  The  project  will  address  significant  unmet  mental  health 
needs  among  Indians. 

(B)  The  project  will  serve  a  significant  number  of  Indians. 

(C)  The  project  has  the  potential  to  deliver  services  in  an  ef- 
ficient and  effective  manner. 

(D)  The  tribe  or  consortium  has  the  administrative  and  fi- 
nancial capability  to  administer  the  project. 

(E)  The  project  will  deliver  services  in  a  manner  consistent 
with  traditional  Indian  healing  and  treatment  practices. 
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(F)  The  project  is  coordinated  with,  and  avoids  duplication  of, 
existing  services. 

(3)  For  purposes  of  this  subsection,  the  Secretary  shall,  in  evalu- 
ating applications  for  grants  for  projects  to  be  operated  under  any 
contract  entered  into  with  the  Service  under  the  Indian  Self-Deter- 
mination  Act,  use  the  same  criteria  that  the  Secretary  uses  in  eval- 
uating any  other  application  for  such  a  grant. 

(4)  The  Secretary  may  only  award  one  grant  under  this  subsec- 
tion with  respect  to  a  service  area  until  the  Secretary  has  awarded 
grants  for  all  service  areas  with  respect  to  which  the  Secretary  re- 
ceives applications  during  the  application  period,  as  determined  by 
the  Secretary,  which  meet  the  criteria  specified  in  paragraph  (2). 

(5)  Not  later  than  180  days  after  the  close  of  the  term  of  the  last 
grant  awarded  pursuant  to  this  subsection,  the  Secretary  shall 
submit  to  the  Congress  a  report  evaluating  the  effectiveness  of  the 
innovative  community-based  projects  demonstrated  pursuant  to 
this  subsection.  Such  report  shall  include  findings  and  recommen- 
dations, if  any,  relating  to  the  reorganization  of  the  programs  of 
the  Service  for  delivery  of  mental  health  services  to  Indians. 

(6)  There  is  authorized  to  be  appropriated  $2,000,000  for  fiscal 
year  1991  and  $3,000,000  for  fiscal  year  1992  to  carry  out  the  pur- 
poses of  this  subsection.  Grants  made  pursuant  to  this  subsection 
may  be  expended  over  a  period  of  three  years  and  no  grant  may 
exceed  $1,000,000  for  the  fiscal  years  involved. 

TITLE  III— HEALTH  FACILITIES 

consultation;  closure  of  facilities;  reports 

Sec.  301.  [25  U.S.C.  1631]  (a)  Prior  to  the  expenditure  of,  or  the 
making  of  any  firm  commitment  to  expend,  any  funds  appropriated 
for  the  planning,  design,  construction,  or  renovation  of  facilities 
pursuant  to  the  Act  of  November  2,  1921  (25  U.S.C.  13),  popularly 
known  as  the  Snyder  Act,  the  Secretary,  acting  through  the  Serv- 
ice, shall— 

(1)  consult  with  any  Indian  tribe  that  would  be  significantly 
affected  by  such  expenditure  for  the  purpose  of  determining 
and,  whenever  practicable,  honoring  tribal  preferences  con- 
cerning size,  location,  type,  and  other  characteristics  of  any  fa- 
cility on  which  such  expenditure  is  to  be  made,  and 

(2)  ensure,  whenever  practicable,  that  such  facility  meets  the 
standards  of  the  Joint  Commission  on  Accreditation  of  Hospi- 
tals by  not  later  than  1  year  after  the  date  on  which  the  con- 
struction or  renovation  of  such  facility  is  completed. 

(b)(1)  Notwithstanding  any  provision  of  law  other  than  this  sub- 
section, no  Service  hospital  or  other  outpatient  health  care  facility 
of  the  Service,  or  any  portion  of  such  a  hospital  or  facility,  may  be 
closed  if  the  Secretary  has  not  submitted  to  the  Congress  at  least  1 
year  prior  to  the  date  such  hospital  or  facility  (or  portion  thereof) 
is  proposed  to  be  closed  an  evaluation  of  the  impact  of  such  pro- 
posed closure  which  specifies,  in  addition  to  other  considerations — 

(A)  the  accessibility  of  alternative  health  care  resources  for 
the  population  served  by  such  hospital  or  facility; 

(B)  the  cost  effectiveness  of  such  closure; 
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(C)  the  quality  of  health  care  to  be  provided  to  the  popula- 
tion served  by  such  hospital  or  facility  after  such  closure; 

(D)  the  availability  of  contract  health  care  funds  to  maintain 
existing  levels  of  service;  and 

(E)  the  views  of  the  Indian  tribes  served  by  such  hospital  or 
facility  concerning  such  closure. 

(2)  Paragraph  (1)  shall  not  apply  to  any  temporary  closure  of  a 
facility  or  of  any  portion  of  a  facility  if  such  closure  is  necessary 
for  medical,  environmental,  or  safety  reasons. 

(c)  The  President  shall  include  with  the  budget  submitted  under 
section  1105  of  title  31,  United  States  Code,  for  each  of  the  fiscal 
years  1990,  1991,  and  1992,  program  information  documents  for  the 
construction  of  10  Indian  health  facilities  which — 

(1)  comply  with  applicable  construction  standards,  and 

(2)  have  been  approved  by  the  Secretary. 

(d)  (1)  The  Secretary  shall  submit  to  the  Congress  an  annual 
report  which  sets  forth — 

(A)  the  current  health  facility  priority  system  of  the  Service, 

(B)  the  planning,  design,  construction,  and  renovation  needs 
for  the  10  top-priority  inpatient  care  facilities  and  the  10  top- 
priority  ambulatory  care  facilities  (together  with  required  staff 
quarters), 

(C)  the  justification  for  such  order  of  priority, 

(D)  the  projected  cost  of  such  projects,  and 

(E)  the  methodology  adopted  by  the  Service  in  establishing 
priorities  under  its  health  facility  priority  system. 

(2)  The  first  report  required  under  paragraph  (1)  shall  be  submit- 
ted by  no  later  than  the  date  that  is  180  days  after  the  date  of  en- 
actment of  the  Indian  Health  Care  Amendments  of  1988  and,  be- 
ginning in  1990,  each  subsequent  annual  report  shall  be  submitted 
by  the  date  that  is  60  days  after  the  date  on  which  the  President 
submits  the  budget  to  the  Congress  under  section  1105  of  title  31, 
United  States  Code. 

(3)  In  preparing  each  report  required  under  paragraph  (1)  (other 
than  the  initial  report),  the  Secretary  shall — 

(A)  consult  with  Indian  tribes  and  tribal  organizations  in- 
cluding those  tribes  or  tribal  organizations  operating  health 
programs  or  facilities  under  any  contract  entered  into  with  the 
Service  under  the  Indian  Self-Determination  Act,  and 

(B)  review  the  needs  of  such  tribes  and  tribal  organizations 
for  inpatient  and  outpatient  facilities,  including  their  needs  for 
renovation  and  expansion  of  existing  facilities. 

(4)  For  purposes  of  this  subsection,  the  Secretary  shall,  in  evalu- 
ating the  needs  of  facilities  operated  under  any  contract  entered 
into  with  the  Service  under  the  Indian  Self-Determination  Act,  use 
the  same  criteria  that  the  Secretary  uses  in  evaluating  the  needs  of 
facilities  operated  directly  by  the  Service. 

(5)  The  Secretary  shall  ensure  that  the  planning,  design,  con- 
struction, and  renovation  needs  of  Service  and  non-Service  facilities 
which  are  the  subject  of  a  contract  for  health  services  entered  into 
with  the  Service  under  the  Indian  Self-Determination  Act  are  fully 
and  equitably  integrated  into  the  development  of  the  health  facility 
priority  system. 
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(e)  All  funds  appropriated  under  the  Act  of  November  2,  1921  (25 
U.S.C.  13),  for  the  planning,  design,  construction,  or  renovation  of 
health  facilities  for  the  benefit  of  an  Indian  tribe  or  tribes  shall  be 
subject  to  the  provisions  of  sections  102  and  103(b) 1  of  the  Indian 
Self-Determination  Act. 

SAFE  WATER  AND  SANITARY  WASTE  DISPOSAL  FACILITIES 

Sec.  302.  [25  U.S.C.  1632]  (a)  The  Congress  hereby  finds  and  de- 
clares that — 

(1)  the  provision  of  safe  water  supply  systems  and  sanitary 
sewage  and  solid  waste  disposal  systems  is  primarily  a  health 
consideration  and  function; 

(2)  Indian  people  suffer  an  inordinately  high  incidence  of  dis- 
ease, injury,  and  illness  directly  attributable  to  the  absence  or 
inadequacy  of  such  systems; 

(3)  the  long-term  cost  to  the  United  States  of  treating  and 
curing  such  disease,  injury,  and  illness  is  substantially  greater 
than  the  short-term  cost  of  providing  such  systems  and  other 
preventive  health  measures; 

(4)  many  Indian  homes  and  communities  still  lack  safe  water 
supply  systems  and  sanitary  sewage  and  solid  waste  disposal 
systems;  and 

(5)  it  is  in  the  interest  of  the  United  States,  and  it  is  the 
policy  of  the  United  States,  that  all  Indian  communities  and 
Indian  homes,  new  and  existing,  be  provided  with  safe  and  ade- 
quate water  supply  systems  and  sanitary  sewage  waste  dispos- 
al systems  as  soon  as  possible. 

(b)(1)  In  furtherance  of  the  findings  and  declarations  made  in 
subsection  (a),  Congress  reaffirms  the  primary  responsibility  and 
authority  of  the  Service  to  provide  the  necessary  sanitation  facili- 
ties and  services  as  provided  in  section  7  of  the  Act  of  August  5, 
1954  (42  U.S.C.  2004a). 

(2)  The  Secretary,  acting  through  the  Service,  is  authorized  to 
provide  under  section  7  of  the  Act  of  August  5,  1954  (42  U.S.C. 
2004a)— 

(A)  financial  and  technical  assistance  to  Indian  tribes  and 
communities  in  the  establishment,  training,  and  equipping  of 
utility  organizations  to  operate  and  maintain  Indian  sanitation 
facilities; 

(B)  ongoing  technical  assistance  and  training  in  the  manage- 
ment of  utility  organizations  which  operate  and  maintain  sani- 
tation facilities;  and 

(C)  operation  and  maintenance  assistance  for,  and  emergency 
repairs  to,  tribal  sanitation  facilities  when  necessary  to  avoid  a 
health  hazard  or  to  protect  the  Federal  investment  in  sanita- 
tion facilities. 

(3)  Notwithstanding  any  other  provision  of  law — 

(A)  the  Secretary  of  Housing  and  Urban  Affairs  is  authorized 
to  transfer  funds  appropriated  under  the  Housing  and  Commu- 


1  Section  103(b)  of  the  Indian  Self-Determination  Act,  referred  to  here,  was  repealed  by  section 
201(b)(1)  of  P.L.  100-472  (102  Stat.  2289). 
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nity  Development  Act  of  1974  (42  U.S.C.  5301,  et  seq.)  to  the 
Secretary  of  Health  and  Human  Services,  and 

(B)  the  Secretary  of  Health  and  Human  Services  is  author- 
ized to  accept  and  use  such  funds  for  the  purpose  of  providing 
sanitation  facilities  and  services  for  Indians  under  section  7  of 
the  Act  of  August  5,  1954  (42  U.S.C.  2004a). 

(c)  Beginning  in  fiscal  year  1990,  the  Secretary,  acting  through 
the  Service,  shall  develop  and  begin  implementation  of  a  10-year 
plan  to  provide  safe  water  supply  and  sanitation  sewage  and  solid 
waste  disposal  facilities  to  existing  Indian  homes  and  communities 
and  to  new  and  renovated  Indian  homes. 

(d)  The  financial  and  technical  capability  of  an  Indian  tribe  or 
community  to  safely  operate  and  maintain  a  sanitation  facility 
shall  not  be  a  prerequisite  to  the  provision  or  construction  of  sani- 
tation facilities  by  the  Secretary. 

(e)  The  provisions  of  this  section  shall  not  diminish  the  primary 
responsibility  of  the  Indian  family,  community,  or  tribe  to  estab- 
lish, collect,  and  utilize  reasonable  user  fees,  or  otherwise  set  aside 
funding,  for  the  purpose  of  operating  and  maintaining  sanitation 
facilities. 

(f)  Programs  administered  by  Indian  tribes  or  tribal  organiza- 
tions under  the  authority  of  the  Indian  Self-Determination  Act 
shall  be  eligible  for — 

(1)  any  funds  appropriated  pursuant  to  subsection  (h),  and 

(2)  any  funds  appropriated  for  the  purpose  of  providing 
water  supply  or  sewage  disposal  services, 

on  an  equal  basis  with  programs  that  are  administered  directly  by 
the  Service. 

(g)  (1)  The  Secretary  shall  submit  to  the  Congress  an  annual 
report  which  sets  forth — 

(A)  the  current  Indian  sanitation  facility  priority  system  of 
the  Service; 

(B)  the  methodology  for  determining  sanitation  deficiencies; 

(C)  the  level  of  sanitation  deficiency  for  each  sanitation  fa- 
cilities project  of  each  Indian  tribe  or  community; 

(D)  the  amount  of  funds  necessary  to  raise  all  Indian  tribes 
and  communities  to  a  level  I  sanitation  deficiency;  and 

(E)  the  amount  of  funds  necessary  to  raise  all  Indian  tribes 
and  communities  to  zero  sanitation  deficiency. 

(2)  The  first  report  required  under  paragraph  (1)  shall  be  submit- 
ted by  no  later  than  the  date  that  is  180  days  after  the  date  of  en- 
actment of  the  Indian  Health  Care  Amendments  of  1988  and,  be- 
ginning in  1990,  each  subsequent  annual  report  shall  be  submitted 
by  the  date  that  is  60  days  after  the  date  on  which  the  President 
submits  the  budget  to  the  Congress  under  section  1105  of  title  31, 
United  States  Code. 

(3)  In  preparing  each  report  required  under  paragraph  (1)  (other 
than  the  initial  report),  the  Secretary  shall  consult  with  Indian 
tribes  and  tribal  organizations  (including  those  tribes  or  tribal  or- 
ganizations operating  health  care  programs  or  facilities  under  any 
contract  entered  into  with  the  Service  under  the  Indian  Self-Deter- 
mination Act)  to  determine  the  sanitation  needs  of  each  tribe. 
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(4)  The  methodology  used  by  the  Secretary  in  determining  sanita- 
tion deficiencies  for  purposes  of  paragraph  (1)  shall  be  applied  uni- 
formly to  all  Indian  tribes  and  communities. 

(5)  For  purposes  of  this  subsection,  the  sanitation  deficiency 
levels  for  an  Indian  tribe  or  community  are  as  follows: 

(A)  level  I  is  an  Indian  tribe  or  community  with  a  sanitation 
system — 

(i)  which  complies  with  all  applicable  water  supply  and 
pollution  control  laws,  and 

(ii)  in  which  the  deficiencies  relate  to  routine  replace- 
ment, repair,  or  maintenance  needs; 

(B)  level  II  is  an  Indian  tribe  or  community  with  a  sanitation 
system — 

(i)  which  complies  with  all  applicable  water  supply  and 
pollution  control  laws,  and 

(ii)  in  which  the  deficiencies  relate  to  capital  improve- 
ments that  are  necessary  to  improve  the  facilities  in  order 
to  meet  the  needs  of  such  tribe  or  community  for  domestic 
sanitation  facilities; 

(C)  level  III  is  an  Indian  tribe  or  community  with  a  sanita- 
tion system  which — 

(i)  has  an  inadequate  or  partial  water  supply  and  a 
sewage  disposal  facility  that  does  not  comply  with  applica- 
ble water  supply  and  pollution  control  laws,  or 

(ii)  has  no  solid  waste  disposal  facility; 

(D)  level  IV  is  an  Indian  tribe  or  community  with  a  sanita- 
tion system  which  lacks  either  a  safe  water  supply  system  or  a 
sewage  disposal  system;  and 

(E)  level  V  is  an  Indian  tribe  or  community  that  lacks  a  safe 
water  supply  and  a  sewage  disposal  system. 

(6)  For  purposes  of  this  subsection,  any  Indian  tribe  or  communi- 
ty that  lacks  the  operation  and  maintenance  capability  to  enable 
its  sanitation  system  to  meet  pollution  control  laws  may  not  be 
treated  as  having  a  level  I  or  II  sanitation  deficiency. 

(h)(1)  There  are  authorized  to  be  appropriated  for  each  of  the 
fiscal  years  1990,  1991,  and  1992,  $3,000,000  for  the  purpose  of  pro- 
viding .funds  necessary  to  implement  the  responsibilities  of  the 
Service  described  in  subsection  (b)(2). 

(2)  In  addition  to  the  amount  authorized  under  paragraph  (1), 
there  are  authorized  to  be  appropriated  for  each  of  the  fiscal  years 
1990,  1991,  and  1992,  $850,000  for  the  sanitation  service  account  of 
the  Service  which  shall  be  used  to  carry  out  the  responsibilities  of 
the  Service  described  in  subsection  (b)(2). 

PREFERENCE  TO  INDIANS  AND  INDIAN  FIRMS 

Sec.  303.  [25  U.S.C.  1633]  (a)  The  Secretary,  acting  through  the 
Service,  may  utilize  the  negotiating  authority  of  the  Act  of  June 
25,  1910  (25  U.S.C.  47),  to  give  preference  to  any  Indian  or  any  en- 
terprise, partnership,  corporation,  or  other  type  of  business  organi- 
zation owned  and  controlled  by  an  Indian  or  Indians  including 
former  or  currently  federally  recognized  Indian  tribes  in  the  State 
of  New  York  (hereinafter  referred  to  as  an  "Indian  firm,,)  in  the 
construction  and  renovation  of  Service  facilities  pursuant  to  section 


Sec.  304 


INDIAN  HEALTH  CARE  IMPROVEMENT  ACT 


40 


301  and  in  the  construction  of  safe  water  and  sanitary  waste  dis- 
posal facilities  pursuant  to  section  302.  Such  preference  may  be  ac- 
corded by  the  Secretary  unless  he  finds,  pursuant  to  rules  and  reg- 
ulations promulgated  by  him,  that  the  project  or  function  to  be 
contracted  for  will  not  be  satisfactory  or  such  project  or  function 
cannot  be  properly  completed  or  maintained  under  the  proposed 
contract.  The  Secretary,  in  arriving  at  his  finding,  shall  consider 
whether  the  Indian  or  Indian  firm  will  be  deficient  with  respect  to 
(1)  ownership  and  control  by  Indians,  (2)  equipment,  (3)  bookkeep- 
ing and  accounting  procedures,  (4)  substantive  knowledge  of  the 
project  or  function  to  be  contracted  for,  (5)  adequately  trained  per- 
sonnel, or  (6)  other  necessary  components  of  contract  performance. 

(b)  For  the  purpose  of  implementing  the  provisions  of  this  title, 
the  Secretary  shall  assure  that  the  rates  of  pay  for  personnel  en- 
gaged in  the  construction  or  renovation  of  facilities  constructed  or 
renovated  in  whole  or  in  part  by  funds  made  available  pursuant  to 
this  title  are  not  less  than  the  prevailing  local  wage  rates  for  simi- 
lar work  as  determined  in  accordance  with  the  Act  of  March  3, 
1931  (40  U.S.C.  276a— 276a-5,  known  as  the  Davis-Bacon  Act). 

soboba  sanitation  facilities 

Sec.  304.*  *  *  1 

expenditure  of  non-service  funds  for  renovation 

Sec.  305.  [25  U.S.C.  1634]  (a)  Notwithstanding  any  other  provi- 
sion of  law,  the  Secretary  is  authorized  to  accept  any  major  renova- 
tion or  modernization  by  any  Indian  tribe  of  any  Service  facility,  or 
of  any  other  Indian  health  facility  operated  pursuant  to  a  contract 
entered  into  under  the  Indian  Self-Determination  Act,  including— 

(1)  any  plans  or  designs  for  such  renovation  or  moderniza- 
tion, and 

(2)  any  renovation  or  modernization  for  which  funds  appro- 
priated under  any  Federal  law  were  lawfully  expended, 

but  only  if  the  requirements  of  subsection  (b)  are  met. 

(b)  The  requirements  of  this  subsection  are  met  with  respect  to 
any  renovation  or  modernization  if  the  renovation  or  moderniza- 
tion- 
CD  does  not  require  or  obligate  the  Secretary  to  provide  any 

additional  employees  or  equipment, 

(2)  is  approved  by  the  appropriate  area  director  of  the  Serv- 
ice, and 

(3)  is  administered  by  the  Indian  tribe  in  accordance  with 
the  rules  and  regulations  prescribed  by  the  Secretary  with  re- 
spect to  construction  or  renovation  of  Service  facilities. 

(c)  A  renovation  or  modernization  shall  not  be  authorized  by  this 
section  if  such  renovation  or  modernization  would  require  the  di- 
version of  funds  appropriated  to  the  Service  from  any  project 


1  The  text  of  this  section  is  amendatory  and  currently  reads  as  follows:  "The  Act  of  December 
17,  1970  (84  Stat.  1465),  is  hereby  amended  by  adding  the  following  new  section  9  at  the  end 
thereof: 

'Sec.  9.  Nothing  in  this  Act  shall  preclude  the  Soboba  Band  of  Mission  Indians  and  the  Soboba 
Indian  Reservation  from  being  provided  with  sanitation  facilities  and  services  under  the  author- 
ity of  section  7  of  the  Act  of  August  5,  1954  (68  Stat  674),  as  amended  by  the  Act  of  July  31,  1959 
(73  Stat.  267).'." 
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which  has  a  higher  priority  under  the  health  facility  priority 
system  of  the  Service. 

(d)  If  any  Service  facility  which  has  been  renovated  or  modern- 
ized by  an  Indian  tribe  under  this  section  ceases  to  be  used  as  a 
Service  facility  during  the  20-year  period  beginning  on  the  date 
such  renovation  or  modernization  is  completed,  such  Indian  tribe 
shall  be  entitled  to  recover  from  the  United  States  an  amount 
which  bears  the  same  ratio  to  the  value  of  such  facility  at  the  time 
of  such  cessation  as  the  value  of  such  renovation  or  modernization 
(less  the  total  amount  of  any  funds  provided  specifically  for  such 
facility  under  any  Federal  program  that  were  expended  for  such 
renovation  or  modernization)  bore  to  the  value  of  such  facility  at 
the  time  of  the  completion  of  such  renovation  or  modernization. 

BETHEL,  ALASKA,  HOSPITAL 

Sec.  306.  [25  U.S.C.  1636]  (a)  If  a  final  administrative  ruling  by 
the  Department  of  the  Interior  holds  that  the  Bethel  Native  Corpo- 
ration is  entitled  to  conveyance  under  the  Alaska  Native  Claims 
Settlement  Act  of  the  title  to  the  real  property  described  in  subsec- 
tion (d)(1),  such  ruling  shall  be  subject  to  judicial  review. 

(b)  The  Secretary  is  authorized  to  enter  into  an  agreement  with 
Bethel  Native  Corporation  for  an  exchange  of  the  real  property  de- 
scribed in  subsection  (d)(1)  for — 

(1)  the  lands  described  in  subsection  (d)(2),  or 

(2)  any  other  Federal  property  which  Bethel  Native  Corpora- 
tion would  have  been  able  to  select  under  the  Alaska  Native 
Claims  Settlement  Act. 

(c)  If  an  agreement  for  the  exchange  of  land  is  not  entered  into 
under  subsection  (b)  before  the  date  that  is  90  days  after  the  date 
on  which  a  ruling  described  in  subsection  (a)  becomes  final  and  is 
no  longer  appealable,  the  Secretary  shall,  subject  to  the  availability 
of  funds  provided  by  Appropriations  Acts,  purchase  the  lands  de- 
scribed in  subsection  (d)(1)  at  fair  market  value. 

(d)  (1)  The  real  property  referred  to  in  subsection  (a)  is  United 
States  Survey  Numbered  4000,  other  than  the  lands  described  in 
paragraph  (2). 

(2)  The  lands  referred  to  in  subsection  (b)(1)  are  the  lands  identi- 
fied as  tracts  A  and  B  in  the  determination  AA-18959  of  the 
Bureau  of  Land  Management  issued  on  September  30,  1983,  pursu- 
ant to  the  Alaska  Native  Claims  Settlement  Act. 

SEC.  307.  [25  U.S.C.  16373  INDIAN  HEALTH  CARE  DELIVERY  DEMONSTRA- 
TION PROJECT. 

(a)  Health  Care  Delivery  Demonstration  Projects.— The  Sec- 
retary, acting  through  the  Service,  is  authorized  to  enter  into  con- 
tracts with,  or  make  grants  to,  Indian  tribes  or  tribal  organizations 
for  the  purpose  of  carrying  out  a  health  care  delivery  demonstra- 
tion project  to  test  alternative  means  of  delivering  health  care  and 
services  through  health  facilities  to  Indians. 

(b)  Use  of  Funds. — The  Secretary,  in  approving  projects  pursu- 
ant to  this  section,  may  authorize  funding  for  the  construction  and 
renovation  of  hospitals,  health  centers,  health  stations,  and  other 
facilities  to  deliver  health  care  services  and  is  authorized  to— 

(1)  waive  any  leasing  prohibition; 
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(2)  permit  carryover  of  funds  appropriated  for  the  provision 
of  health  care  services; 

(3)  permit  the  use  of  non-Service  Federal  funds  and  non-Fed- 
eral funds; 

(4)  permit  the  use  of  funds  or  property  donated  from  any 
source  for  project  purposes;  and 

(5)  provide  for  the  reversion  of  donated  real  or  personal  prop- 
erty to  the  donor. 

(c)  Criteria. — (1)  Within  180  days  after  the  date  of  enactment  of 
this  section,  the  Secretary,  after  consultation  with  Indian  tribes 
and  tribal  organizations,  shall  develop  and  publish  in  the  Federal 
Register  criteria  for  the  review  and  approval  of  applications  sub- 
mitted under  this  section.  The  Secretary  may  enter  into  a  contract 
or  award  a  grant  under  this  section  for  projects  which  meet  the  fol- 
lowing criteria: 

(A)  There  is  a  need  for  a  new  facility  or  the  reorientation  of 
an  existing  facility. 

(B)  A  significant  number  of  Indians,  including  those  with  low 
health  status,  will  be  served  by  the  project. 

(C)  The  project  has  the  potential  to  address  the  health  needs 
of  Indians  in  an  innovative  manner. 

(D)  The  project  has  the  potential  to  deliver  services  in  an  ef- 
ficient and  effective  manner. 

(E)  The  project  is  economically  viable. 

(F)  The  Indian  tribe  or  tribal  organization  has  the  adminis- 
trative and  financial  capability  to  administer  the  project. 

(G)  The  project  is  integrated  with  providers  of  related  health 
and  social  services  and  is  coordinated  with,  and  avoids  duplica- 
tion of,  existing  services. 

(2)  The  Secretary  may  provide  for  the  establishment  of  peer 
review  panels,  as  necessary,  to  review  and  evaluate  applications 
and  to  advise  the  Secretary  regarding  such  applications  using  the 
criteria  developed  pursuant  to  paragraph  (1). 

(3)  (A)  The  Secretary  shall  enter  into  contracts  or  award  giants 
under  this  section  for  a  demonstration  project  in  each  of  the  follow- 
ing service  units  which  meets  the  criteria  specified  in  paragraph 
(1): 

(i)  Cass  Lake,  Minnesota. 

(ii)  Clinton,  Oklahoma. 

(iii)  Harlem,  Montana. 

(iv)  Mescalero,  New  Mexico. 

(v)  Owyhee,  Nevada. 

(vi)  Parker,  Arizona. 

(vii)  Schurz,  Nevada. 

(viii)  Winnebago,  Nebraska. 

(ix)  Ft.  Yuma,  California. 

(B)  After  entering  into  contracts  or  awarding  grants  in  accord- 
ance with  subparagraph  (A),  and  taking  into  account  contracts  en- 
tered into  and  grants  awarded  under  such  subparagraph,  the  Secre- 
tary may  only  enter  into  one  contract  or  award  one  grant  under 
this  subsection  with  respect  to  a  service  area  until  the  Secretary 
has  entered  into  contracts  or  awarded  grants  for  all  service  areas 
with  respect  to  which  the  Secretary  receives  applications  during 
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the  application  period,  as  determined  by  the  Secretary,  which  meet 
the  criteria  developed  under  paragraph  (1). 

(d)  Technical  Assistance. — The  Secretary  shall  provide  such 
technical  and  other  assistance  as  may  be  necessary  to  enable  appli- 
cants to  comply  with  the  provisions  of  this  section. 

(e)  Service  to  Ineligible  Persons. — The  authority  to  provide 
services  to  persons  otherwise  ineligible  for  the  health  care  benefits 
of  the  Service  and  the  authority  to  extend  hospital  privileges  in 
service  facilities  to  non-Service  health  care  practitioners  as  provid- 
ed in  section  713  may  be  included,  subject  to  the  terms  of  such  sec- 
tion, in  any  demonstration  project  approved  pursuant  to  this  sec- 
tion. 

(f)  Equitable  Treatment. — For  purposes  of  subsection  (c)(1)(A), 
the  Secretary  shall,  in  evaluating  facilities  operated  under  any  con- 
tract entered  into  with  the  Service  under  the  Indian  Self-Determi- 
nation  Act,  use  the  same  criteria  that  the  Secretary  uses  in  evalu- 
ating facilities  operated  directly  by  the  Service. 

(g)  Equitable  Integration  of  Facilities. — The  Secretary  shall 
ensure  that  the  planning,  design,  construction,  and  renovation 
needs  of  Service  and  non-Service  facilities  which  are  the  subject  of 
a  contract  for  health  services  entered  into  with  the  Service  under 
the  Indian  Self-Determination  Act,  are  fully  and  equitably  integrat- 
ed into  the  implementation  of  the  health  care  delivery  demonstra- 
tion projects  under  this  section. 

(h)  Report  to  Congress. — Within  90  days  after  the  end  of  the 
period  set  out  in  subsection  (a),  the  Secretary  shall  prepare  and 
submit  to  Congress  a  report,  together  with  legislative  recommenda- 
tions, on  the  findings  and  conclusions  derived  from  the  demonstra- 
tion projects. 

(i)  Authorization  of  Appropriations.— There  is  authorized  to  be 
appropriated  such  sums  as  may  be  necessary  for  fiscal  years  1991 
and  1992  for  the  purpose  of  carrying  out  this  section,  which  are  au- 
thorized to  remain  available  until  expended. 

TITLE  IV— ACCESS  TO  HEALTH  SERVICES 

ELIGIBILITY  OF  INDIAN  HEALTH  SERVICE  FACILITIES  UNDER  MEDICARE 

PROGRAM 

Sec.  401.  (a)  *  *  *  1 
(b)  *  *  *  2 


1  The  amendments  made  by  this  subsection  are  to  sections  of  the  Social  Security  Act.  It  cur- 
rently reads  as  follows:  "Sections  1814(c)  and  1835(d)  of  the  Social  Security  Act  are  each  amend- 
ed by  striking  out  'No  payment'  and  inserting  in  lieu  thereof  'Subject  to  section  1880,  no  pay- 
ment'." 

2  This  subsection  also  made  an  amendment  to  the  Social  Security  Act  and  currently  reads  as 
follows:  "Part  C  of  title  XVIII  of  such  Act  is  amended  by  adding  at  the  end  thereof  the  following 
new  section: 

'INDIAN  HEALTH  SERVICE  FACILITIES 

'Sec.  1880.  [42  U.S.C  1395qq]  (a)  A  hospital  or  skilled  nursing  facility  of  the  Indian  Health 
Service,  whether  operated  by  such  Service  or  by  an  Indian  tribe  or  tribal  organization  (as  those 
terms  are  defined  in  section  4  of  the  Indian  Health  Care  Improvement  Act),  shall  be  eligible  for 
payments  under  this  title,  notwithstanding  section  1814(c)  and  1835(d),  if  and  for  so  long  as  it 
meets  all  of  the  conditions  and  requirements  for  such  payments  which  are  applicable  generally 
to  hospitals  or  skilled  nursing  facilities  (as  the  case  may  be)  under  this  title. 

Continued 
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(c)  Any  payments  received  for  services  provided  to  beneficiaries 
hereunder  shall  not  be  considered  in  determining  appropriations 
for  health  care  and  services  to  Indians. 

(d)  Nothing  herein  authorizes  the  Secretary  to  provide  services  to 
an  Indian  beneficiary  with  coverage  under  title  XVIII  of  the  Social 
Security  Act,  as  amended,  in  preference  to  an  Indian  beneficiary 
without  such  coverage.  [42  U.S.C.  1395qq  note] 

SERVICES  PROVIDED  TO  MEDICAID  ELIGIBLE  INDIANS 

Sec.  402.  (a)  *  *  *  1 

(c)  2  Notwithstanding  any  other  provision  of  law,  payments  to 
which  any  facility  of  the  Indian  Health  Service  (including  a  hospi- 
tal, intermediate  care  facility,  skilled  nursing  facility,  or  any  other 
type  of  facility  which  provides  services  of  a  type  otherwise  covered 
under  a  State  plan  for  medical  assistance  approved  under  title  XIX 
of  the  Social  Security  Act  is  entitled  under  such  a  State  plan  by 
reason  of  section  1911  of  such  Act  shall  be  placed  in  a  special  fund 


'(b)  Notwithstanding  subsection  (a),  a  hospital  or  skilled  nursing  facility  of  the  Indian  Health 
Service  which  does  not  meet  all  of  the  conditions  and  requirements  of  this  title  which  are  appli- 
cable generally  to  hospitals  or  skilled  nursing  facilities  (as  the  case  may  be),  but  which  submits 
to  the  enactment  of  this  section  an  acceptable  plan  for  achieving  compliance  with  such  condi- 
tions and  requirements,  shall  be  deemed  to  meet  such  conditions  and  requirements  (and  to  be 
eligible  for  payments  under  this  title),  without  regard  to  the  extent  of  its  actual  compliance  with 
such  conditions  and  requirements,  during  the  first  12  months  after  the  month  in  which  such 
plan  is  submitted. 

'(c)  Notwithstanding  any  other  provision  of  this  title,  payments  to  which  any  hospital  or 
skilled  nursing  facility  of  the  Indian  Health  Service  is  entitled  by  reason  of  this  section  shall  be 
placed  in  a  special  fund  to  be  held  by  the  Secretary  and  used  by  him  (to  such  extend  or  in  such 
amounts  as,  are  provided  in  appropriation  Acts)  exclusively  for  the  purpose  of  making  any  im- 
provements in  the  hospitals  and  skilled  nursing  facilities  of  such  Service  which  may  be  neces- 
sary to  achieve  compliance  with  the  applicable  conditions  and  requirements  of  this  title.  The 
preceding  sentence  shall  cease  to  apply  when  the  Secretary  determines  and  certifies  that  sub- 
stantially all  of  the  hospitals  and  skilled  nursing  facilities  of  such  Service  in  the  United  States 
are  in  compliance  with  such  conditions  and  requirements. 

'(d)  The  annual  report  of  the  Secretary  which  is  required  by  section  701  of  the  Indian  Health 
Care  Improvement  Act  shall  include  (along  with  the  matters  specified  in  section  403  of  such  Act) 
a  detailed  statement  of  the  status  of  the  hospitals  and  skilled  nursing  facilities  of  the  Service  in 
terms  of  their  compliance  with  the  applicable  conditions  and  requirements  of  this  title  and  of 
the  progress  being  made  by  such  hospitals  and  facilities  (under  plans  submitted  under  subsec- 
tion (b)  and  otherwise  toward  the  achievement  of  such  compliance.'." 

1  This  subsection  made  an  amendment  to  the  Social  Security  Act.  It  currently  reads  as  fol- 
lows: "Title  XIX  of  the  Social  Security  Act  is  amended  by  adding  at  the  end  thereof  the  follow- 
ing new  section: 

'INDIAN  HEALTH  SERVICE  FACILITIES 

'Sec.  1911.  [42  U.S.C.  1396j]  (a)  A  facility  of  the  Indian  Health  Service  (including  a  hospital, 
nursing  facility,  or  any  other  type  of  facility  which  provides  services  of  a  type  otherwise  covered 
under  the  State  plan),  whether  operated  by  such  Service  or  by  an  Indian  tribe  or  tribel  organiza- 
tion (as  those  terms  are  defined  in  section  4  of  the  Indian  Health  Care  Improvement  Act),  shall 
be  eligible  for  reimbursement  for  medical  assistance  provided  under  a  State  plan  if  and  for  so 
long  as  it  meets  all  of  the  conditions  and  requirements  which  are  applicable  generally  to  such 
facilities  under  this  title. 

'(b)  Notwithstanding  subsection  (a),  a  facility  of  the  Indian  Health  Service  (including  a  hospi- 
tal, nursing  facility,  or  any  other  type  of  facility  which  provides  services  of  a  type  otherwise 
covered  under  the  State  plan)  which  does  not  meet  all  of  the  the  conditions  and  requirements  of 
this  title  which  are  applicable  generally  to  such  facility,  but  which  submits  to  the  Secretary 
within  six  months  after  the  date  of  the  enactment  of  this  section  an  acceptable  plan  for  achiev- 
ing compliance  with  such  conditions  and  requirements,  shall  be  deemed  to  meet  such  conditions 
and  requirements  (and  to  be  eligible  for  reimbursement  under  this  title),  without  regard  to  the 
extent  of  its  actual  compliance  with  such  conditions  and  requirements,  during  the  first  twelve 
months  after  the  month  in  which  such  plan  is  submitted. 

'(c)  The  Secretary  is  authorized  to  enter  into  agreements  with  the  State  agency  for  the  pur- 
pose of  reimbursing  such  agency  for  health  care  and  services  provided  in  Indian  Health  Service 
facilities  to  Indians  who  are  eligible  for  medical  assistance  under  the  State  plan.'."  01 

2  Section  402(b)  was  repealed  by  section  401(b)  of  Public  Law  100-713  (102  Stat.  4818),  Novem- 
ber 23,  1988. 
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to  be  held  by  the  Secretary  and  used  by  him  (to  such  extent  or  in 
such  amounts  as  are  provided  in  appropriation  or  in  such  amounts 
as  are  provided  in  appropriation  Acts)  exclusively  for  the  purpose 
of  making  any  improvements  in  the  facilities  of  such  Service  which 
may  be  necessary  to  achieve  compliance  with  the  applicable  condi- 
tions and  requirements  of  such  title.  In  making  payments  from 
such  fund,  the  Secretary  shall  ensure  that  each  service  unit  of  the 
Indian  Health  Service  receives  at  least  50  percent  of  the  amounts 
to  which  the  facilities  of  the  Indian  Health  Service,  for  which  such 
service  unit  makes  collections,  are  entitled  by  reason  of  section 
1911  of  the  Social  Security  Act,  if  such  amount  is  necessary  for  the 
purpose  of  making  improvements  in  such  facilities  in  order  to 
achieve  compliance  with  the  conditions  and  requirements  of  title 
XIX  of  the  Social  Security  Act.  This  subsection  shall  cease  to  apply 
when  the  Secretary  determines  and  certifies  that  substantially  all 
of  the  health  facilities  of  such  Service  in  the  United  States  are  in 
compliance  with  such  conditions  and  requirements. 

(d)  Any  payments  received  for  services  provided  recipients  here- 
under shall  not  be  considered  in  determining  appropriations  for  the 
provision  of  health  care  and  services  to  Indians. 

(e)  Section  1905(b)  of  the  Social  Security  Act  is  amended  by  in- 
serting at  the  end  thereof  the  following:  *  'Notwithstanding  the  first 
sentence  of  this  section,  the  Federal  medical  assistance  percentage 
shall  be  100  per  centum  with  respect  to  amounts  expended  as  medi- 
cal assistance  for  service  which  are  received  through  an  Indian 
Health  Service  facility  whether  operated  by  the  Indian  Health 
Service  or  by  an  Indian  tribe  or  tribal  organization  (as  defined  in 
section  4  of  the  Indian  Health  Care  Improvement  Act).".  [42 
U.S.C.  1396j  note] 

REPORT 

Sec.  403.  [25  U.S.C.  1671  note]  The  Secretary  shall  include  in 
his  annual  report  required  by  section  701  an  accounting  on  the 
amount  and  use  of  funds  made  available  to  the  Service  pursuant  to 
this  title  as  a  result  of  reimbursements  through  title  XVIII  and 
XIX  of  the  Social  Security  Act,  as  amended. 

GRANTS  TO  AND  CONTRACTS  WITH  TRIBAL  ORGANIZATIONS 

Sec.  404.  [25  U.S.C.  1622]  (a)  The  Secretary,  acting  through  the 
Service,  shall  make  grants  to  or  enter  into  contracts  with  tribal  or- 
ganizations to  assist  such  organizations  in  establishing  and  admin- 
istering programs  on  or  near  Federal  Indian  reservations  and  trust 
areas  and  in  or  near  Alaska  Native  villages  to  assist  individual  In- 
dians to — 

(1)  enroll  under  section  1818  of  part  A  and  sections  1836  and 
1837  of  part  B  of  title  XVIII  of  the  Social  Security  Act; 

(2)  pay  monthly  premiums  for  coverage  due  to  financial  need 
of  such  individual;  and 

(3)  apply  for  medical  assistance  provided  pursuant  to  title 
XIX  of  the  Social  Security  Act. 

(b)  The  Secretary,  acting  through  the  Service,  shall  place  condi- 
tions as  deemed  necessary  to  effect  the  purpose  of  this  section  in 
any  contract  or  grant  which  the  Secretary  makes  with  any  tribal 
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organization  pursuant  to  this  section.  Such  conditions  shall  include, 
but  are  not  limited  to,  requirements  that  the  organization  success- 
fully undertake  to — 

(1)  determine  the  population  of  Indians  to  be  served  that  are 
or  could  be  recipients  of  benefits  under  titles  XVIII  and  XIX  of 
the  Social  Security  Act; 

(2)  assist  individual  Indians  in  becoming  familiar  with  and 
utilizing  such  benefits; 

(3)  provide  transportation  to  such  individual  Indians  to  the 
appropriate  offices  for  enrollment  or  application  for  medical 
assistance; 

(4)  develop  and  implement  a  schedule  of  income  levels  to  de- 
termine the  extent  of  payment  of  premiums  by  such  organiza- 
tions for  coverage  of  needy  individuals;  and  methods  of  improv- 
ing the  participation  of  Indians  in  receiving  the  benefits  pro- 
vided pursuant  to  titles  XVIII  and  XIX  of  the  Social  Security 
Act. 

(c)  There  are  authorized  to  be  appropriated  $5,000,000  for  the 
fiscal  year  ending  September  30,  1981,  $5,750,000  for  the  fiscal  year 
ending  September  30,  1982,  $6,615,000  for  the  fiscal  year  ending 
September  30,  1983,  and  $7,610,000  for  the  fiscal  year  ending  Sep- 
tember 30,  1984. 

DEMONSTRATION  PROGRAM  FOR  DIRECT  BILLING  OF  MEDICARE, 
MEDICAID,  AND  OTHER  THIRD  PARTY  PAYORS 

Sec.  405.  [42  U.S.C.  1395qq  note]  (a)  The  Secretary  shall  estab- 
lish a  demonstration  program  under  which  Indian  tribes,  tribal  or- 
ganizations, and  Alaska  Native  health  organizations,  which  are 
contracting  the  entire  operation  of  an  entire  hospital  or  clinic  of 
the  Service  under  the  authority  of  the  Indian  Self-Determination 
Act,  shall  directly  bill  for,  and  receive  payment  for,  health  care 
services  provided  by  such  hospital  or  clinic  for  which  payment  is 
made  under  title  XVIII  of  the  Social  Security  Act  (medicare),  under 
a  State  plan  for  medical  assistance  approved  under  title  XIX  of  the 
Social  Security  Act  (medicaid),  or  from  any  other  third-party  payor. 
The  last  sentence  of  section  1905(b)  of  the  Social  Security  Act  shall 
apply  for  purposes  of  the  demonstration  program. 

(b)(1)  Each  hospital  or  clinic  participating  in  the  demonstration 
program  described  in  subsection  (a)  shall  be  reimbursed  directly 
under  the  medicare  and  medicaid  programs  for  services  furnished, 
without  regard  to  the  provisions  of  section  1880(c)  of  the  Social  Se- 
curity Act  and  sections  402(c)  and  713(b)(2)(A)  of  this  Act,  but  all 
funds  so  reimbursed  shall  first  be  used  by  the  hospital  or  clinic  for 
the  purpose  of  making  any  improvements  in  the  hospital  or  clinic 
that  may  be  necessary  to  achieve  or  maintain  compliance  with  the 
conditions  and  requirements  applicable  generally  to  facilities  of 
such  type  under  the  medicare  or  medicaid  program.  Any  funds  so 
reimbursed  which  are  in  excess  of  the  amount  necessary  to  achieve 
or  maintain  such  conditions  or  requirements  shall  be  used — 

(A)  solely  for  improving  the  health  resources  deficiency  level 
of  the  Indian  tribe,  and 
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(B)  in  accordance  with  the  regulations  of  the  Service  applica- 
ble to  funds  provided  by  the  Service  under  any  contract  en- 
tered into  under  the  Indian  Self-Determination  Act. 

(2)  The  amounts  paid  to  the  hospitals  and  clinics  participating  in 
the  demonstration  program  described  in  subsection  (a)  shall  be  sub- 
ject to  all  auditing  requirements  applicable  to  programs  adminis- 
tered directly  by  the  Service  and  to  facilities  participating  in  the 
medicare  and  medicaid  programs. 

(3)  The  Secretary  shall  monitor  the  performance  of  hospitals  and 
clinics  participating  in  the  demonstration  program  described  in 
subsection  (a),  and  shall  require  such  hospitals  and  clinics  to 
submit  reports  on  the  program  to  the  Secretary  on  a  quarterly 
basis  (or  more  frequently  if  the  Secretary  deems  it  to  be  necessary). 

(4)  Notwithstanding  section  1880(c)  of  the  Social  Security  Act  or 
section  402(c)  of  this  Act,  no  payment  may  be  made  out  of  the  spe- 
cial fund  described  in  section  1880(c)  of  the  Social  Security  Act,  or 
section  402(c)  of  this  Act,  for  the  benefit  of  any  hospital  or  clinic 
participating  in  the  demonstration  program  described  in  subsection 
(a)  during  the  period  of  such  participation. 

(c)  (1)  In  order  to  be  considered  for  participation  in  the  demon- 
stration program  described  in  subsection  (a),  a  hospital  or  clinic 
must  submit  an  application  to  the  Secretary  which  establishes  to 
the  satisfaction  of  the  Secretary  that — 

(A)  the  Indian  tribe,  tribal  organization,  or  Alaska  Native 
health  organization  contracts  the  entire  operation  of  the  Serv- 
ice facility; 

(B)  the  facility  is  eligible  to  participate  in  the  medicare  and 
medicaid  programs  under  sections  1880  and  1911  of  the  Social 
Security  Act; 

(C)  the  facility  meets  any  requirements  which  apply  to  pro- 
grams operated  directly  by  the  Service;  and 

(D)  the  facility  is  accredited  by  the  Joint  Commission  on  Ac- 
creditation of  Hospitals,  or  has  submitted  a  plan,  which  has 
been  approved  by  the  Secretary,  for  achieving  such  accredita- 
tion prior  to  October  1,  1990. 

(2)  From  among  the  qualified  applicants,  the  Secretary  shall, 
prior  to  October  1,  1989,  select  no  more  than  4  facilities  to  partici- 
pate in  the  demonstration  program  described  in  subsection  (a).  The 
demonstration  program  described  in  subsection  (a)  shall  begin  by 
no  later  than  October  1,  1991,  and  end  on  September  30,  1995. 

(d)  (1)  Upon  the  enactment  of  the  Indian  Health  Care  Amend- 
ments of  1988,  the  Secretary,  acting  through  the  Service,  shall  com- 
mence an  examination  of — 

(A)  any  administrative  changes  which  may  be  necessary  to 
allow  direct  billing  and  reimbursement  under  the  demonstra- 
tion program  described  in  subsection  (a),  including  any  agree- 
ments with  States  which  may  be  necessary  to  provide  for  such 
direct  billing  under  the  medicaid  program;  and 

(B)  any  changes  which  may  be  necessary  to  enable  partici- 
pants in  such  demonstration  program  to  provide  to  the  Service 
medical  records  information  on  patients  served  under  such 
demonstration  program  which  is  consistent  with  the  medical 
records  information  system  of  the  Service. 
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(2)  Prior  to  the  commencement  of  the  demonstration  program  de- 
scribed in  subsection  (a),  the  Secretary  shall  implement  all  changes 
required  as  a  result  of  the  examinations  conducted  under  para- 
graph (1). 

(3)  Prior  to  October  1,  1990,  the  Secretary  shall  determine  any 
accounting  information  which  a  participant  in  the  demonstration 
program  described  in  subsection  (a)  would  be  required  to  report. 

(e)  The  Secretary  shall  submit  a  final  report  at  the  end  of  fiscal 
year  1995,  on  the  activities  carried  out  under  the  demonstration 
program  described  in  subsection  (a)  which  shall  include  an  evalua- 
tion of  whether  such  activities  have  fulfilled  the  objectives  of  such 
program.  In  such  report  the  Secretary  shall  provide  a  recommenda- 
tion, based  upon  the  results  of  such  demonstration  program,  as  to 
whether  direct  billing  of,  and  reimbursement  by,  the  medicare  and 
medicaid  programs  and  other  third-party  payors  should  be  author- 
ized for  all  Indian  tribes  and  Alaska  Native  health  organizations 
which  are  contracting  the  entire  operation  of  a  facility  of  the  Serv- 
ice. 

(f)  The  Secretary  shall  provide  for  the  retrocession  of  any  con- 
tract entered  into  between  a  participant  in  the  demonstration  pro- 
gram described  in  subsection  (a)  and  the  Service  under  the  author- 
ity of  the  Indian  Self-Determination  Act.  All  cost  accounting  and 
billing  authority  shall  be  retroceded  to  the  Secretary  upon  the  Sec- 
retary's acceptance  of  a  retroceded  contract. 

TITLE  V— HEALTH  SERVICES  FOR  URBAN  INDIANS 

PURPOSE 

Sec.  501.  [25  U.S.C.  1651]  The  purpose  of  this  title  is  to  estab- 
lish programs  in  urban  centers  to  make  health  services  more  acces- 
sible to  urban  Indians. 

CONTRACTS  WITH  URBAN  INDIAN  ORGANIZATIONS 

Sec.  502.  [25  U.S.C.  1652]  Under  authority  of  the  Act  of  Novem- 
ber 2,  1921  (25  U.S.C.  13),  popularly  known  as  the  Snyder  Act,  the 
Secretary,  through  the  Service,  shall  enter  into  contracts  with 
urban  Indian  organizations  to  assist  such  organizations  in  the  es- 
tablishment and  administration,  within  the  urban  centers  in  which 
such  organizations  are  situated,  of  programs  which  meet  the  re- 
quirements set  forth  in  this  title.  The  Secretary,  through  the  Serv- 
ice, shall  include  such  conditions  as  the  Secretary  considers  neces- 
sary to  effect  the  purpose  of  this  title  in  any  contract  which  the 
Secretary  enters  into  with  any  urban  Indian  organization  pursuant 
to  this  title. 

CONTRACTS  FOR  THE  PROVISION  OF  HEALTH  CARE  AND  REFERRAL 

SERVICES 

Sec.  503.  [25  U.S.C.  1653]  (a)  Under  authority  of  the  Act  of  No- 
vember 2,  1921  (25  U.S.C.  13),  popularly  known  as  the  Snyder  Act, 
the  Secretary,  through  the  Service,  shall  enter  into  contracts  with 
urban  Indian  organizations  for  the  provision  of  health  care  and  re- 
ferral services  for  urban  Indians  residing  in  the  urban  centers  in 
which  such  organizations  are  situated.  Any  such  contract  shall  in- 
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elude  requirements  that  the  urban  Indian  organization  successfully 
undertake  to — 

(1)  estimate  the  population  of  urban  Indians  residing  in  the 
urban  center  in  which  such  organization  is  situated  who  are  or 
could  be  recipients  of  health  care  or  referral  services; 

(2)  estimate  the  current  health  status  of  urban  Indians  resid- 
ing in  such  urban  center; 

(3)  estimate  the  current  health  care  needs  of  urban  Indians 
residing  in  such  urban  center; 

(4)  identify  all  public  and  private  health  services  resources 
within  such  urban  center  which  are  or  may  be  available  to 
urban  Indians; 

(5)  determine  the  use  of  public  and  health  services  resources 
by  the  urban  Indians  residing  in  such  urban  center; 

(6)  assist  such  health  services  resources  in  providing  services 
to  urban  Indians; 

(7)  assist  urban  Indians  in  becoming  familiar  with  and  utiliz- 
ing such  health  services  resources; 

(8)  provide  basic  health  education,  including  health  promo- 
tion and  disease  prevention  education,  to  urban  Indians; 

(9)  establish  and  implement  training  programs  to  accomplish 
the  referral  and  education  tasks  set  forth  in  paragraphs  (6) 
through  (8)  of  this  subsection; 

(10)  identify  gaps  between  unmet  health  needs  of  urban  Indi- 
ans and  the  resources  available  to  meet  such  needs; 

(11)  make  recommendations  to  the  Secretary  and  Federal, 
State,  local,  and  other  resource  agencies  on  methods  of  improv- 
ing health  service  programs  to  meet  the  needs  of  urban  Indi- 
ans; and 

(12)  where  necessary,  provide,  or  enter  into  contracts  for  the 
provision  of,  health  care  services  for  urban  Indians. 

(b)  The  Secretary,  through  the  Service,  shall  by  regulation  pre- 
scribe the  criteria  for  selecting  urban  Indian  organizations  to  enter 
into  contracts  under  this  section.  Such  criteria  shall,  among  other 
factors,  include — 

(1)  the  extent  of  unmet  health  care  needs  of  urban  Indians  in 
the  urban  center  involved; 

(2)  the  size  of  the  urban  Indian  population  in  the  urban 
center  involved; 

(3)  the  accessibility  to,  and  utilization  of,  health  care  services 
(other  than  services  provided  under  this  title)  by  urban  Indians 
in  the  urban  center  involved; 

(4)  the  extent,  if  any,  to  which  the  activities  set  forth  in  sub- 
section (a)  would  duplicate — 

(A)  any  previous  or  current  public  or  private  health 
services  project  in  an  urban  center  that  was  or  is  funded 
in  a  manner  other  than  pursuant  to  this  title;  or 

(B)  any  project  funded  under  this  title; 

(5)  the  capability  of  an  urban  Indian  organization  to  perform 
the  activities  set  forth  in  subsection  (a)  and  to  enter  into  a  con- 
tract with  the  Secretary  under  this  section; 
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(6)  the  satisfactory  performance  and  successful  completion  by 
an  urban  Indian  organization  of  other  contracts  with  the  Sec- 
retary under  this  title; 

(7)  the  appropriateness  and  likely  effectiveness  of  conducting 
the  activities  set  forth  in  subsection  (a)  in  an  urban  center;  and 

(8)  the  extent  of  existing  or  likely  future  participation  in  the 
activities  set  forth  in  subsection  (a)  by  appropriate  health  and 
health-related  Federal,  State,  local,  and  other  agencies. 

(c)  (1)  The  Secretary,  acting  through  the  Service,  shall  facilitate 
access  to,  or  provide,  health  promotion  and  disease  prevention  serv- 
ices for  urban  Indians  through  grants  made  to  urban  Indian  orga- 
nizations administering  contracts  entered  into  pursuant  to  this  sec- 
tion. 

(2)  There  is  authorized  to  be  appropriated  $1,000,000  for  fiscal 
year  1992  to  carry  out  this  subsection.. 

(d)  (1)  The  Secretary,  acting  through  the  Service,  shall  facilitate 
access  to,  or  provide,  immunization  services  for  urban  Indians 
through  grants  made  to  urban  Indian  organizations  administering 
contracts  entered  into  pursuant  to  this  section. 

(2)  In  making  any  grant  to  carry  out  this  subsection,  the  Secre- 
tary shall  take  into  consideration— 

(A)  the  size  of  the  urban  Indian  population  to  be  served; 

(B)  the  immunization  levels  of  the  urban  Indian  population, 
particularly  the  immunization  levels  of  infants,  children,  and 
the  elderly; 

(C)  the  utilization  by  the  urban  Indians  of  alternative  re- 
sources from  State  and  local  governments  for  no-cost  or  low- 
cost  immunization  services  to  the  general  population;  and 

(D)  the  capability  of  the  urban  Indian  organization  to  carry 
out  services  pursuant  to  this  subsection. 

(3)  For  purposes  of  this  subsection,  the  term  '  'immunization  serv- 
ices" means  services  to  provide  without  charge  immunizations 
against  vaccine-preventable  diseases. 

(4)  There  are  authorized  to  be  appropriated  $1,000,000  for  fiscal 
year  1992  to  carry  out  this  subsection.. 

(e)  (1)  The  Secretary,  acting  through  the  Service,  shall  facilitate 
access  to,  or  provide,  mental  health  services  for  urban  Indians 
through  grants  made  to  urban  Indian  organizations  administering 
contracts  entered  into  pursuant  to  this  section. 

(2)  A  grant  may  not  be  made  under  this  subsection  to  an  urban 
Indian  organization  until  that  organization  has  prepared,  and  the 
Service  has  approved,  an  assessment  of  the  mental  health  needs  of 
the  urban  Indian  population  concerned,  the  mental  health  services 
and  other  related  resources  available  to  that  population,  the  bar- 
riers to  obtaining  those  services  and  resources,  and  the  needs  that 
are  unmet  by  such  services  and  resources. 

(3)  Grants  may  be  made  under  this  subsection— 

(A)  to  prepare  assessments  required  under  paragraph  (2); 

(B)  to  provide  outreach,  educational,  and  referral  services  to 
urban  Indians  regarding  the  availability  of  direct  mental 
health  services,  to  educate  urban  Indians  about  mental  health 
issues  and  services,  and  effect  coordination  with  existing 
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mental  health  providers  in  order  to  improve  services  to  urban 
Indians; 

(C)  to  provide  outpatient  mental  health  services  to  urban  In- 
dians, including  the  identification  and  assessment  of  illness, 
therapeutic  treatments,  case  management,  support  groups, 
family  treatment,  and  other  treatment;  and 

(D)  to  develop  innovative  mental  health  service  delivery 
models  which  incorporate  Indian  cultural  support  systems  and 
resources. 

(4)  There  is  authorized  to  be  appropriated  $500,000  for  fiscal  year 
1991  and  $2,000,000  for  fiscal  year  1992  to  carry  out  this  subsec- 
tion.. 

(f)(1)  The  Secretary,  acting  through  the  Service,  shall  facilitate 
access  to,  or  provide,  services  for  urban  Indians  through  grants  to 
urban  Indian  organizations  administering  contracts  entered  into 
pursuant  to  this  section  to  prevent  and  treat  child  abuse  (including 
sexual  abuse)  among  urban  Indians. 

(2)  A  grant  may  not  be  made  under  this  subsection  to  an  urban 
Indian  organization  until  that  organization  has  prepared,  and  the 
Service  has  approved,  an  assessment  that  documents  the  preva- 
lence of  child  abuse  in  the  urban  Indian  population  concerned  and 
specifies  the  services  and  programs  (which  may  not  duplicate  exist- 
ing services  and  programs)  for  which  the  grant  is  requested. 

(3)  Grants  may  be  made  under  this  subsection — 

(A)  to  prepare  assessments  required  under  paragraph  (2); 

(B)  for  the  development  of  prevention,  training,  and  educa- 
tion programs  for  urban  Indian  populations,  including  child 
education,  parent  education,  provider  training  on  identification 
and  intervention,  education  on  reporting  requirements,  preven- 
tion campaigns,  and  establishing  service  networks  of  all  those 
involved  in  Indian  child  protection;  and 

(C)  to  provide  direct  outpatient  treatment  services  (including 
individual  treatment,  family  treatment,  group  therapy,  and 
support  groups)  to  urban  Indians  who  are  child  victims  of 
abuse  (including  sexual  abuse)  or  adult  survivors  of  child 
sexual  abuse,  to  the  families  of  such  child  victims,  and  to 
urban  Indian  perpetrators  of  child  abuse  (including  sexual 
abuse). 

(4)  In  making  grants  to  carry  out  this  subsection,  the  Secretary 
shall  take  into  consideration — 

(A)  the  support  for  the  urban  Indian  organization  demon- 
strated by  the  child  protection  authorities  in  the  area,  includ- 
ing committees  or  other  services  funded  under  the  Indian 
Child  Welfare  Act  of  1978  (25  U.S.C.  1901  et  seq.),  if  any; 

(B)  the  capability  and  expertise  demonstrated  by  the  urban 
Indian  organization  to  address  the  complex  problem  of  child 
sexual  abuse  in  the  community;  and 

(C)  the  assessment  required  under  paragraph  (2). 

(5)  There  is  authorized  to  be  appropriated  $500,000  for  fiscal  year 
1991  and  $2,000,000  for  fiscal  year  1992  to  carry  out  this  subsection. 
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CONTRACTS  FOR  THE  DETERMINATION  OF  UNMET  HEALTH  CARE  NEEDS 

Sec.  504.  [25  U.S.C.  1654]  (a)  Under  authority  of  the  Act  of  No- 
vember 2,  1921  (25  U.S.C.  13),  popularly  known  as  the  Snyder  Act, 
the  Secretary,  through  the  Service,  may  enter  into  contracts  with 
urban  Indian  organizations  situated  in  urban  centers  for  which 
contracts  have  not  been  entered  into  under  section  503.  The  pur- 
pose of  a  contract  under  this  section  shall  be  the  determination  of 
the  matters  described  in  subsection  (b)(1)  in  order  to  assist  the  Sec- 
retary in  assessing  the  health  status  and  health  care  needs  of 
urban  Indians  in  the  urban  center  involved  and  determining 
whether  the  Secretary  should  enter  into  a  contract  under  section 
503  with  the  urban  Indian  organization  with  which  the  Secretary 
has  entered  into  a  contract  under  this  section. 

(b)  Any  contract  entered  into  by  the  Secretary  under  this  section 
shall  include  requirements  that — 

(1)  the  urban  Indian  organization  successfully  undertake  to — 

(A)  document  the  health  care  status  and  unmet  health 
care  needs  of  urban  Indians  in  the  urban  center  involved; 
and 

(B)  with  respect  to  urban  Indians  in  the  urban  center  in- 
volved, determine  the  matters  described  in  clauses  (2),  (3), 
(4),  and  (8)  of  section  503(b);  and 

(2)  the  urban  Indian  organization  complete  performance  of 
the  contract  within  one  year  after  the  date  on  which  the  Secre- 
tary and  such  organization  enter  into  such  contract. 

(c)  The  Secretary  may  not  renew  any  contract  entered  into  under 
this  section. 

evaluations;  contract  renewals 

Sec.  505.  [25  U.S.C.  1655]  (a)  The  Secretary,  through  the  Serv- 
ice, shall  develop  procedures  to  evaluate  compliance  with,  and  per- 
formance of  contracts  entered  into  by  urban  Indian  organizations 
under  this  title.  Such  procedures  shall  include  provisions  for  carry- 
ing out  the  requirements  of  this  section. 

(b)  The  Secretary,  through  the  Service,  shall  conduct  an  annual 
onsite  evaluation  of  each  urban  Indian  organization  which  has  en- 
tered into  a  contract  under  section  503  for  purposes  of  determining 
the  compliance  of  such  organization  with,  and  evaluating  the  per- 
formance of  such  organization  under,  such  contract. 

(c)  If,  as  a  result  of  the  evaluations  conducted  under  this  section, 
the  Secretary  determines  that  an  urban  Indian  organization  has 
not  complied  with  or  satisfactorily  performed  a  contract  under  sec- 
tion 503,  the  Secretary  shall,  prior  to  renewing  such  contract,  at- 
tempt to  resolve  with  such  organization  the  areas  of  noncompliance 
or  unsatisfactory  performance  and  modify  such  contract  to  prevent 
future  occurrences  of  such  noncompliance  or  unsatisfactory  per- 
formance. If  the  Secretary  determines  that  such  noncompliance  or 
unsatisfactory  performance  cannot  be  resolved  and  prevented  in 
the  future,  the  Secretary  shall  not  renew  such  contract  with  such 
organization  and  is  authorized  to  enter  into  a  contract  under  sec- 
tion 503  with  another  urban  Indian  organization  which  is  situated 
in  the  same  urban  center  as  the  urban  Indian  organization  whose 
contract  is  not  renewed  under  this  section. 
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(d)  In  determining  whether  to  renew  a  contract  with  an  urban 
Indian  organization  under  section  503  which  has  completed  per- 
formance of  a  contract  under  section  504,  the  Secretary  shall 
review  the  records  of  the  urban  Indian  organization,  the  reports 
submitted  under  section  507,  and,  in  the  case  of  a  renewal  of  a  con- 
tract under  section  503,  shall  consider  the  results  of  the  onsite  eval- 
uations conducted  under  subsection  (b). 

OTHER  CONTRACT  REQUIREMENTS 

Sec.  506.  [25  U.S.C.  1656]  (a)  Contracts  with  urban  Indian  orga- 
nizations entered  into  pursuant  to  this  title  shall  be  in  accordance 
with  all  Federal  contracting  laws  and  regulations  except  that,  in 
the  discretion  of  the  Secretary,  such  contracts  may  be  negotiated 
without  advertising  and  need  not  conform  to  the  provisions  of  the 
Act  of  August  24,  1935  (40  U.S.C.  270a,  et  seq.). 

(b)  Payments  under  any  contracts  pursuant  to  this  title  may  be 
made  in  advance  or  by  way  of  reimbursement  and  in  such  install- 
ments and  on  such  conditions  as  the  Secretary  deems  necessary  to 
carry  out  the  purposes  of  this  title. 

(c)  Notwithstanding  any  provision  of  law  to  the  contrary,  the  Sec- 
retary may,  at  the  request  or  consent  of  an  urban  Indian  organiza- 
tion, revise  or  amend  any  contract  entered  into  by  the  Secretary 
with  such  organization  under  this  title  as  necessary  to  carry  out 
the  purposes  of  this  title. 

(d)  In  connection  with  any  contract  entered  into  pursuant  to  this 
title,  the  Secretary  may  permit  an  urban  Indian  organization  to 
utilize,  in  carrying  out  such  contract,  existing  facilities  owned  by 
the  Federal  Government  within  the  Secretary's  jurisdiction  under 
such  terms  and  conditions  as  may  be  agreed  upon  for  the  use  and 
maintenance  of  such  facilities. 

(e)  Contracts  with  urban  Indian  organizations  and  regulations 
adopted  pursuant  to  this  title  shall  include  provisions  to  assure  the 
fair  and  uniform  provision  to  urban  Indians  of  services  and  assist- 
ance under  such  contracts  by  such  organizations. 

(f)  Urban  Indians,  as  defined  in  section  4(f)  of  this  Act,  shall  be 
eligible  for  health  care  or  referral  services  provided  pursuant  to 
this  title. 

REPORTS  AND  RECORDS 

Sec.  507.  [25  U.S.C.  1657]  (a)  For  each  fiscal  year  during  which 
an  urban  Indian  organization  receives  or  expends  funds  pursuant 
to  a  contract  entered  into  pursuant  to  this  title,  such  organization 
shall  submit  to  the  Secretary  a  quarterly  report  including — 

(1)  in  the  case  of  a  contract  under  section  503,  information 
gathered  pursuant  to  clauses  (10)  and  (11)  of  subsection  (a)  of 
such  section; 

(2)  information  on  activities  conducted  by  the  organization 
pursuant  to  the  contract; 

(3)  an  accounting  of  the  amounts  and  purposes  for  which 
Federal  funds  were  expended;  and 

(4)  such  other  information  as  the  Secretary  may  request. 
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(b)  The  reports  and  records  of  the  urban  Indian  organization  with 
respect  to  a  contract  under  this  title  shall  be  subject  to  audit  by 
the  Secretary  and  the  Comptroller  General  of  the  United  States. 

(c)  The  Secretary  shall  allow  as  a  cost  of  any  contract  entered 
into  under  section  503  the  cost  of  an  annual  private  audit  conduct- 
ed by  a  certified  public  accountant. 

(d)  (1)  The  Secretary,  acting  through  the  Service,  shall  submit  a 
report  to  the  Congress  not  later  than  March  31,  1992,  evaluating — 

(A)  the  health  status  of  urban  Indians; 

(B)  the  services  provided  to  Indians  through  this  title; 

(C)  areas  of  unmet  needs  in  urban  areas  served  under  this 
title;  and 

(D)  areas  of  unmet  needs  in  urban  areas  not  served  under 
this  title. 

(2)  In  preparing  the  report  under  paragraph  (1),  the  Secretary 
shall  consult  with  urban  Indian  health  providers  and  may  contract 
with  a  national  organization  representing  urban  Indian  health  con- 
cerns to  conduct  any  aspect  of  the  report. 

(3)  The  Secretary  and  the  Secretary  of  the  Interior  shall — 

(A)  assess  the  status  of  the  welfare  of  urban  Indian  children, 
including  the  volume  of  child  protection  cases,  the  prevalence 
of  child  sexual  abuse,  and  the  extent  of  urban  Indian  coordina- 
tion with  tribal  authorities  with  respect  to  child  sexual  abuse; 
and 

(B)  submit  a  report  on  the  assessment  required  under  sub- 
paragraph (A),  together  with  recommended  legislation  to  im- 
prove Indian  child  protection  in  urban  Indian  populations,  to 
the  Congress  no  later  than  March  31,  1992. 

LIMITATION  ON  CONTRACT  AUTHORITY 

Sec.  508.  [25  U.S.C.  1658]  The  authority  of  the  Secretary  to 
enter  into  contracts  under  this  title  shall  be  to  the  extent,  and  in 
an  amount,  provided  for  in  appropriation  Acts. 

SEC.  409.  1  [25  U.S.C.  1659]  FACILITIES  RENOVATION. 

The  Secretary  may  make  funds  available  to  contractors  under 
this  title  for  minor  renovations  to  facilities,  including  leased  facili- 
ties, to  assist  such  contractors  in  meeting  or  maintaining  the  Joint 
Commission  for  Accreditation  of  Health  Care  Organizations 
(JCAHO)  standards.  There  is  authorized  to  be  appropriated 
$1,000,000  for  fiscal  year  1992  to  carry  out  this  section. 

SEC.  511.  2  [25  U.S.C.  1660]  URBAN  HEALTH  PROGRAMS  BRANCH. 

(a)  Establishment. — There  is  hereby  established  within  the  Serv- 
ice a  Branch  of  Urban  Health  Programs  which  shall  be  responsible 
for  carrying  out  the  provisions  of  this  title. 

(b)  Staff,  Services,  and  Equipment.— The  Secretary  shall  ap- 
point such  employees  to  work  in  the  branch,  including  a  program 
director,  and  shall  provide  such  services  and  equipment,  as  may  be 
necessary  for  it  to  carry  out  its  responsibilities.  The  Secretary  shall 


1  So  in  law.  Section  506(c)  of  Public  Law  101-630  amended  title  V  of  the  Act  by  adding  at  the 
end  this  new  section.  It  probably  should  be  designated  as  section  509. 

2  So  in  law.  Section  508  of  Public  Law  101-630  amended  title  V  of  the  Act  by  adding  at  the 
end  this  new  section.  It  probably  should  be  designated  as  section  510. 
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also  analyze  the  need  to  provide  at  least  one  urban  health  program 
analyst  for  each  area  office  of  the  Indian  Health  Service  and  shall 
submit  his  findings  to  the  Congress  as  a  part  of  the  Department's 
fiscal  year  1993  budget  request. 

TITLE  VI— ORGANIZATIONAL  IMPROVEMENTS 

ESTABLISHMENT  OF  THE  INDIAN  HEALTH  SERVICE  AS  AN  AGENCY  OF 
THE  PUBLIC  HEALTH  SERVICE 

Sec.  601.  [25  U.S.C.  1661]  (a)  In  order  to  more  effectively  and 
efficiently  carry  out  the  responsibilities,  authorities,  and  functions 
of  the  United  States  to  provide  health  care  services  to  Indians  and 
Indian  tribes,  as  are  or  may  be  hereafter  provided  by  Federal  stat- 
ute or  treaties,  there  is  established  within  the  Public  Health  Serv- 
ice of  the  Department  of  Health  and  Human  Services  the  Indian 
Health  Service.  The  Indian  Health  Service  shall  be  administered 
by  a  Director,  who  shall  be  appointed  by  the  Secretary.  The  Direc- 
tor of  the  Indian  Health  Service  shall  report  to  the  Secretary 
through  the  Assistant  Secretary  for  Health  of  the  Department  of 
Health  and  Human  Services. 

(b)  The  Indian  Health  Service  shall  be  an  agency  within  the 
Public  Health  Service  of  the  Department  of  Health  and  Human 
Services,  and  shall  not  be  an  office,  component,  or  unit  of  any 
other  agency  of  the  Department. 

(c)  The  Secretary  shall  carry  out  through  the  Director  of  the 
Indian  Health  Service- 
CD  all  functions  which  were,  on  the  day  before  the  date  of 

enactment  of  the  Indian  Health  Care  Amendments  of  1988, 
carried  out  by  or  under  the  direction  of  the  individual  serving 
as  Director  of  the  Indian  Health  Service  on  such  day; 

(2)  all  functions  of  the  Secretary  relating  to  the  maintenance 
and  operation  of  hospital  and  health  facilities  for  Indians  and 
the  planning  for,  and  provision  and  utilization  of,  health  serv- 
ices for  Indians;  and 

(3)  all  health  programs  under  which  health  care  is  provided 
to  Indians  based  upon  their  status  as  Indians  which  are  admin- 
istered by  the  Secretary,  including  (but  not  limited  to)  pro- 
grams under — 

(A)  this  Act' 

(B)  the  Act  of  November  2,  1921  (25  U.S.C.  13); 

(C)  the  Act  of  August  5,  1954  (42  U.S.C.  2001,  et  seq.); 

(D)  the  Act  of  August  16,  1957  (25  1  U.S.C.  2005,  et  seq.); 
and 

(E)  the  Indian  Self-Determination  Act  (25  U.S.C.  450f,  et 
seq.). 

(d)  (1)  The  Secretary,  acting  through  the  Director  of  the  Indian 
Health  Service,  shall  have  the  authority — 

(A)  except  to  the  extent  provided  in  paragraph  (2),  to  appoint 
and  compensate  employees  for  the  Service  in  accordance  with 
title  5,  United  States  Code; 


1  So  in  law.  Probably  should  be  "42" 
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(B)  to  enter  into  contracts  for  the  procurement  of  goods  and 
services  to  carry  out  the  functions  of  the  Service;  and 

(C)  to  manage,  expend,  and  obligate  all  funds  appropriate  2 
for  the  Service. 

(2)  Notwithstanding  any  other  law,  the  provisions  of  section  12  of 
the  Act  of  June  18,  1934  (48  Stat.  986;  25  U.S.C.  472),  shall  apply  to 
all  personnel  actions  taken  with  respect  to  new  positions  created 
within  the  Service  as  a  result  of  its  establishment  under  subsection 

(a). 

AUTOMATED  MANAGEMENT  INFORMATION  SYSTEM 

Sec.  602.  [25  U.S.C.  1662]  (a)(1)  The  Secretary  shall  establish  an 
automated  management  information  system  for  the  Service. 

(2)  The  information  system  established  under  paragraph  (1)  shall 
include — 

(A)  a  financial  management  system, 

(B)  a  patient  care  information  system  for  each  area  served  by 
the  Service, 

(C)  a  privacy  component  that  protects  the  privacy  of  patient 
information  held  by,  or  on  behalf  of,  the  Service,  and 

(D)  a  services-based  cost  accounting  component  that  provides 
estimates  of  the  costs  associated  with  the  provision  of  specific 
medical  treatments  or  services  in  each  area  office  of  the  Serv- 
ice. 

(3)  By  no  later  than  September  30,  1989,  the  Secretary  shall 
submit  a  report  to  Congress  setting  forth — 

(A)  the  activities  which  have  been  undertaken  to  establish 
an  automated  management  information  system, 

(B)  the  activities,  if  any,  which  remain  to  be  undertaken  to 
complete  the  implementation  of  an  automated  management  in- 
formation system,  and 

(C)  the  amount  of  funds  which  will  be  needed  to  complete  the 
implementation  of  a  management  information  system  in  the 
succeeding  fiscal  years. 

(b)(1)  The  Secretary  shall  provide  each  Indian  tribe  and  tribal  or- 
ganization that  provides  health  services  under  a  contract  entered 
into  with  the  Service  under  the  Indian  Self-Determination  Act 
automated  management  information  systems  which — 

(A)  meet  the  management  information  needs  of  such  Indian 
tribe  or  tribal  organization  with  respect  to  the  treatment  by 
the  Indian  tribe  or  tribal  organization  of  patients  of  the  Serv- 
ice, and 

(B)  meet  the  management  information  needs  of  the  Service. 

(2)  The  Secretary  shall  reimburse  each  Indian  tribe  or  tribal  or- 
ganization for  the  part  of  the  cost  of  the  operation  of  a  system  pro- 
vided under  paragraph  (1)  which  is  attributable  to  the  treatment 
by  such  Indian  tribe  or  tribal  organization  of  patients  of  the  Serv- 
ice. 

(3)  The  Secretary  shall  provide  systems  under  paragraph  (1)  to 
Indian  tribes  and  tribal  organizations  providing  health  services  in 
California  by  no  later  than  September  30,  1990. 


2  So  in  law.  Probably  should  be  "appropriated". 
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(c)  Notwithstanding  any  other  provision  of  law,  each  patient 
shall  have  reasonable  access  to  the  medical  or  health  records  of 
such  patient  which  are  held  by,  or  on  behalf  of,  the  Service. 

TITLE  VII— MISCELLANEOUS 

REPORTS 

Sec.  701.  [25  U.S.C.  1671]  The  Secretary  shall  report  annually 
to  the  President  and  the  Congress  on  progress  made  in  effecting 
the  purposes  of  this  Act.  Within  three  months  after  the  end  of 
fiscal  year  1979,  the  Secretary  shall  review  expenditures  and 
progress  made  under  this  Act  and  made  recommendations  to  the 
Congress  concerning  any  additional  authorizations  for  fiscal  years 
1981  through  1984  for  programs  authorized  under  this  Act  which 
he  deems  appropriate.  In  the  event  the  Congress  enacts  legislation 
authorizing  appropriations  for  programs  under  this  Act  for  fiscal 
years  1981  through  1984,  within  three  months  after  the  end  of 
fiscal  year  1983,  the  Secretary  shall  review  programs  established  or 
assisted  pursuant  to  this  Act  and  shall  submit  to  the  Congress  his 
assessment  and  recommendations  of  additional  programs  or  addi- 
tional assistance  necessary  to,  at  a  minimum,  provide  health  serv- 
ices to  Indians,  and  insure  a  health  status  for  Indians,  which  are  at 
a  parity  with  the  health  services  available  to,  and  the  health 
status,  of  the  general  population. 

REGULATIONS 

Sec.  702.  [25  U.S.C.  1672]  (a)(1)  Within  six  months  from  the 
date  of  enactment  of  this  Act,  the  Secretary  shall,  to  the  extent 
practicable,  consult  with  national  and  regional  Indian  organiza- 
tions to  consider  and  formulate  appropriate  rules  and  regulations 
to  implement  the  provisions  of  this  Act. 

(2)  Within  eight  months  from  the  date  of  enactment  of  this  Act, 
the  Secretary  shall  publish  proposed  rules  and  regulations  in  the 
Federal  Register  for  the  purpose  of  receiving  comments  from  inter- 
ested parties. 

(3)  Within  ten  months  from  the  date  of  enactment  of  this  Act, 
the  Secretary  shall  promulgate  rules  and  regulations  to  implement 
the  provisions  of  this  Act. 

(b)  The  Secretary  is  authorized  to  revise  and  amend  any  rules  or 
regulations  promulgated  pursuant  to  this  Act:  Provided,  That,  prior 
to  any  revision  of  or  amendment  to  such  rules  or  regulations,  the 
Secretary  shall,  to  the  extent  practicable,  consult,  with  appropriate 
national  or  regional  Indian  organizations  and  shall  publish  any 
proposed  revision  or  amendment  in  the  Federal  Register  not  less 
than  sixty  days  prior  to  the  effective  date  of  such  revision  or 
amendment  in  order  to  provide  adequate  notice  to,  and  receive 
comments  from,  other  interested  parties. 

PLAN  OF  IMPLEMENTATION 

Sec.  703.  [25  U.S.C.  1673]  Within  two  hundred  and  forty  days 
after  enactment  of  this  Act,  a  plan  will  be  prepared  by  the  Secre- 
tary and  will  be  submitted  to  the  Congress.  The  plan  will  explain 
the  manner  and  schedule  (including  a  schedule  of  appropriation  re- 
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quests),  by  title  and  section,  by  which  the  Secretary  will  implement 
the  provisions  of  this  Act. 

LEASES  WITH  INDIAN  TRIBES 

Sec.  704.  [25  U.S.C.  1674]  (a)  Notwithstanding  any  other  provi- 
sion of  law,  the  Secretary  is  authorized,  in  carrying  out  the  pur- 
poses of  this  Act,  to  enter  into  leases  with  Indian  tribes  for  periods 
not  in  excess  of  twenty  years.  Property  leased  by  the  Secretary 
from  an  Indian  tribe  may  be  reconstructed  or  renovated  by  the  Sec- 
retary pursuant  to  an  agreement  with  such  Indian  tribe. 

(b)  The  Secretary  may  enter  into  leases,  contracts,  and  other 
legal  agreements  with  Indian  tribes  or  tribal  organizations  which 
hold- 
CD  title  to; 

(2)  a  leasehold  interest  in;  or 

(3)  a  beneficial  interest  in  (where  title  is  held  by  the  United 
States  in  trust  for  the  benefit  of  a  tribe); 

facilities  used  for  the  administration  and  delivery  of  health  serv- 
ices by  the  Service  or  by  programs  operated  by  Indian  tribes  or 
tribal  organizations  to  compensate  such  Indian  tribes  or  tribal  or- 
ganizations for  costs  associated  with  the  use  of  such  facilities  for 
such  purposes.  Such  costs  include  rent,  depreciation  based  on  the 
useful  life  of  the  building,  principal  and  interest  paid  or  accrued, 
operation  and  maintenance  expenses,  and  other  expenses  deter- 
mined by  regulation  to  be  allowable. 

AVAILABILITY  OF  FUNDS 

Sec.  705.  [25  U.S.C.  1675]  The  funds  appropriated  pursuant  to 
this  Act  shall  remain  available  until  expended. 

LIMITATION  ON  USE  OF  FUNDS  APPROPRIATED  TO  THE  INDIAN  HEALTH 

SERVICE 

Sec.  706.  [25  U.S.C.  1676]  Any  limitation  on  the  use  of  funds 
contained  in  an  Act  providing  appropriations  for  the  Department 
of  Health  and  Human  Services  for  a  period  with  respect  to  the  per- 
formance of  abortions  shall  apply  for  that  period  with  respect  to 
the  performance  of  abortions  using  funds  contained  in  an  Act  pro- 
viding appropriations  for  the  Indian  Health  Service. 

NUCLEAR  RESOURCE  DEVELOPMENT  HEALTH  HAZARDS 

Sec.  707.  [25  U.S.C.  1677]  (a)  The  Secretary  and  the  Service 
shall  conduct,  in  conjunction  with  other  appropriate  Federal  agen- 
cies and  in  consultation  with  concerned  Indian  tribes  and  organiza- 
tions, a  study  of  the  health  hazards  to  Indian  communities  as  a 
result  of  nuclear  resource  development.  Such  study  shall  include — 

(1)  an  evaluation  of  the  nature  and  extent  of  nuclear  re- 
source development  related  health  problems  currently  exhibit- 
ed among  Indians  and  the  causes  of  such  health  problems; 

(2)  an  analysis  of  the  potential  effect  of  ongoing  and  future 
nuclear  resource  development  on  or  near  Indian  reservations 
and  communities; 

(3)  an  evaluation  of  the  types  and  nature  of  activities,  prac- 
tices, and  conditions  causing  or  affecting  such  health  problems, 
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including  uranium  mining  and  milling,  uranium  mine  tailing 
deposits,  nuclear  powerplant  operation  and  construction,  and 
nuclear  waste  disposal; 

(4)  a  summary  of  any  findings  and  recommendations  provid- 
ed in  Federal  and  State  studies,  reports,  investigations,  and  in- 
spections during  the  five  years  prior  to  the  date  of  the  enact- 
ment of  this  section  that  directly  or  indirectly  relate  to  the  ac- 
tivities, practices,  and  conditions  affecting  the  health  or  safety 
of  such  Indians;  and 

(5)  the  efforts  that  have  been  made  by  Federal  and  State 
agencies  and  mining  and  milling  companies  to  effectively  carry 
out  an  education  program  for  such  Indians  regarding  the 
health  and  safety  hazards  of  such  nuclear  resource  develop- 
ment. 

(b)  Upon  completion  of  such  study  the  Secretary  and  the  Service 
shall  take  into  account  the  results  of  such  study  and  develop  a 
health  care  plan  to  address  the  health  problems  studied  under  sub- 
section (a).  The  plan  shall  include — 

(1)  methods  for  diagnosing  and  treating  Indians  currently  ex- 
hibiting such  health  problems; 

(2)  preventive  care  for  Indians  who  may  be  exposed  to  such 
health  hazards,  including  the  monitoring  of  the  health  of  indi- 
viduals who  have  or  may  have  been  exposed  to  excessive 
amounts  of  radiations,  or  affected  by  other  nuclear  develop- 
ment activities  that  have  had  or  could  have  a  serious  impact 
upon  the  health  of  such  individuals;  and 

(3)  a  program  of  education  for  Indians  who,  by  reason  of 
their  work  or  geographic  proximity  to  such  nuclear  develop- 
ment activities,  may  experience  health  problems. 

(c)  The  Secretary  and  the  Service  shall  submit  to  Congress  the 
study  prepared  under  subsection  (a)  no  later  than  the  date  eighteen 
months  after  the  date  of  enactment  of  this  section.  The  health  care 
plan  prepared  under  subsection  (b)  shall  be  submitted  in  a  report 
no  later  than  the  date  one  year  after  the  date  that  the  study  pre- 
pared under  subsection  (a)  is  submitted  to  Congress.  Such  report 
shall  include  recommended  activities  for  the  implementation  of  the 
plan,  as  well  as  an  evaluation  of  any  activities  previously  undertak- 
en by  the  service  to  address  such  health  problems. 

(d)  (1)  There  is  established  an  Intergovernmental  Task  Force  to  be 
composed  of  the  following  individuals  (or  their  designees):  the  Sec- 
retary of  Energy,  the  Administrator  of  the  Environmental  Protec- 
tion Agency,  the  Director  of  the  Bureau  of  Mines,  the  Assistant 
Secretary  for  Occupational  Safety  and  Health,  and  the  Secretary  of 
the  Interior. 

(2)  The  Task  Force  shall  identify  existing  and  potential  oper- 
ations related  to  nuclear  resource  development  that  affect  or  may 
affect  the  health  of  Indians  on  or  near  an  Indian  reservation  or  in 
an  Indian  community  and  enter  into  activities  to  correct  existing 
health  hazards  and  insure  that  current  and  future  health  problems 
resulting  from  nuclear  resource  development  activities  are  mini- 
mized or  reduced. 
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(3)  The  Secretary  shall  be  Chairman  of  the  Task  Force.  The  Task 
Force  shall  meet  at  least  twice  each  year.  Each  member  of  the 
Task  Force  shall  furnish  necessary  assistance  to  the  Task  Force. 

(e)  In  the  case  of  any  Indian  who — 

(1)  as  a  result  of  employment  in  or  near  a  uranium  mine  or 
mill,  suffers  from  a  work  related  illness  or  condition; 

(2)  is  eligible  to  receive  diagnosis  and  treatment  services 
from  a  service  facility;  and 

(3)  by  reason  of  such  Indian's  employment,  is  entitled  to 
medical  care  at  the  expense  of  such  mine  or  mill  operator;  the 
Service  shall,  at  the  request  of  such  Indian,  render  appropriate 
medical  care  to  such  Indian  for  such  illness  or  condition  and 
may  recover  the  costs  of  any  medical  care  so  rendered  to  which 
such  Indian  is  entitled  at  the  expense  of  such  operator  from 
such  operator.  Nothing  in  this  subsection  shall  affect  the  rights 
of  such  Indian  to  recover  damages  other  than  such  costs  paid 
to  the  Service  from  the  employer  for  such  illness  or  condition. 

(f)  There  is  authorized  to  be  appropriated  $300,000  to  carry  out 
the  study  as  provided  in  subsection  (a),  such  amount  to  be  expend- 
ed by  the  date  eighteen  months  after  the  date  of  the  enactment  of 
this  section. 

ARIZONA  AS  A  CONTRACT  HEALTH  SERVICE  DELIVERY  AREA 

Sec.  708.  [25  U.S.C.  1678]  (a)  For  the  fiscal  years  beginning  with 
the  fiscal  year  ending  September  30,  1982,  and  ending  with  the 
fiscal  year  ending  September  30,  1991,  the  State  of  Arizona  shall  be 
designated  as  a  contract  health  service  delivery  area  by  the  Service 
for  the  purpose  of  providing  contract  health  care  services  to  mem- 
bers of  federally  recognized  Indian  tribes  of  Arizona. 

(b)  The  Service  shall  not  curtail  any  health  care  services  provid- 
ed to  Indians  residing  on  Federal  reservations  in  the  State  of  Arizo- 
na if  such  curtailment  is  due  to  the  provision  of  contract  services 
in  such  State  pursuant  to  the  designation  of  such  State  as  a  con- 
tract health  service  delivery  area  pursuant  to  subsection  (a). 

ELIGIBILITY  OF  CALIFORNIA  INDIANS 

Sec.  709.  [25  U.S.C.  1679]  (a)(1)  In  order  to  provide  the  Congress 
with  sufficient  data  to  determine  which  Indians  in  the  State  of 
California  should  be  eligible  for  health  services  provided  by  the 
Service,  the  Secretary  shall,  by  no  later  than  the  date  that  is  3 
years  after  the  date  of  enactment  of  the  Indian  Health  Care 
Amendments  of  1988,  prepare  and  submit  to  the  Congress  a  report 
which  sets  forth — 

(A)  a  determination  by  the  Secretary  of  the  number  of  Indi- 
ans described  in  subsection  (b)(2),  and  the  number  of  Indians 
described  in  subsection  (b)(3),  who  are  not  members  of  an 
Indian  tribe  recognized  by  the  Federal  Government, 

(B)  the  geographic  location  of  such  Indians, 

(C)  the  Indian  tribes  of  which  such  Indians  are  members, 

(D)  an  assessment  of  the  current  health  status,  and  health 
care  needs,  of  such  Indians,  and 

(E)  an  assessment  of  the  actual  availability  and  accessibility 
of  alternative  resources  for  the  health  care  of  such  Indians 
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that  such  Indians  would  have  to  rely  on  if  the  Service  did  not 
provide  for  the  health  care  of  such  Indians. 
(2)  The  report  required  under  paragraph  (1)  shall  be  prepared  by 
the  Secretary — 

(A)  in  consultation  with  the  Secretary  of  the  Interior,  and 

(B)  with  the  assistance  of  the  tribal  health  programs  provid- 
ing services  to  the  Indians  described  in  paragraph  (2)  or  (3)  of 
subsection  (b)  who  are  not  members  of  any  Indian  tribe  recog- 
nized by  the  Federal  Government. 

(b)  Until  such  time  as  any  subsequent  law  may  otherwise  pro- 
vide, the  following  California  Indians  shall  be  eligible  for  health 
services  provided  by  the  Service: 

(1)  Any  member  of  a  federally  recognized  Indian  tribe. 

(2)  Any  descendant  of  an  Indian  who  was  residing  in  Califor- 
nia on  June  1,  1852,  but  only  if  such  descendant — 

(A)  is  living  in  California, 

(B)  is  a  member  of  the  Indian  community  served  by  a 
local  program  of  the  Service,  and 

(C)  is  regarded  as  an  Indian  by  the  community  in  which 
such  descendant  lives. 

(3)  Any  Indian  who  holds  trust  interests  in  public  domain, 
national  forest,  or  Indian  reservation  allotments  in  California. 

(4)  Any  Indian  in  California  who  is  listed  on  the  plans  for 
distribution  of  the  assets  of  California  rancherias  and  reserva- 
tions under  the  Act  of  August  18,  1958  (72  Stat.  619),  and  any 
descendant  of  such  an  Indian. 

(c)  Nothing  in  this  section  may  be  construed  as  expanding  the  eli- 
gibility of  California  Indians  for  health  services  provided  by  the 
Service  beyond  the  scope  of  eligibility  for  such  health  services  that 
applied  on  May  1,  1986. 

CALIFORNIA  AS  A  CONTRACT  HEALTH  SERVICE  DELIVERY  AREA 

Sec.  710.  [25  U.S.C.  1680]  The  State  of  California,  excluding  the 
counties  of  Alameda,  Contra  Costa,  Los  Angeles,  Marin,  Orange, 
Sacramento,  San  Francisco,  San  Mateo,  Santa  Clara,  Kern,  Merced, 
Monterey,  Napa,  San  Benito,  San  Joaquin,  San  Luis  Obispo,  Santa 
Cruz,  Solano,  Stanislaus,  and  Ventura  shall  be  designated  as  a  con- 
tract health  service  delivery  area  by  the  Service  for  the  purpose  of 
providing  contract  health  services  to  Indians  in  such  State. 

CONTRACT  HEALTH  FACILITIES 

Sec.  711.  [25  U.S.C.  1680a]  The  Service  shall  provide  funds  for 
health  care  programs  and  facilities  operated  by  tribes  and  tribal  or- 
ganizations under  contracts  with  the  Service  entered  into  under 
the  Indian  Self-Determination  Act — 

(1)  for  the  maintenance  and  repair  of  clinics  owned  or  leased 
by  such  tribes  or  tribal  organizations, 

(2)  for  employee  training, 

(3)  for  cost-of-living  increases  for  employees,  and 

(4)  for  any  other  expenses  relating  to  the  provision  of  health 
services, 

on  the  same  basis  as  such  funds  are  provided  to  programs  and  fa- 
cilities operated  directly  by  the  Service. 
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NATIONAL  HEALTH  SERVICE  CORPS 

Sec.  712.  [25  U.S.C.  1680b]  The  Secretary  of  Health  and  Human 
Services  shall  not — 

(1)  remove  a  member  of  the  National  Health  Service  Corps 
from  a  health  facility  operated  by  the  Indian  Health  Service  or 
by  a  tribe  or  tribal  organization  under  contract  with  the 
Indian  Health  Service  under  the  Indian  Self-Determination 
Act,  or 

(2)  withdraw  funding  used  to  support  such  member, 

unless  the  Secretary,  acting  through  the  Service,  has  ensured  that 
the  Indians  receiving  services  from  such  member  will  experience 
no  reduction  in  services. 

HEALTH  SERVICES  FOR  INELIGIBLE  PERSONS 

Sec.  713.  [25  U.S.C.  1680c]  (a)(1)  Any  individual  who— 

(A)  has  not  attained  19  years  of  age, 

(B)  is  the  natural  or  adopted  child,  step-child,  foster-child, 
legal  ward,  or  orphan  of  an  eligible  Indian,  and 

(C)  is  not  otherwise  eligible  for  the  health  services  provided 
by  the  Service, 

shall  be  eligible  for  all  health  services  provided  by  the  Service  on 
the  same  basis  and  subject  to  the  same  rules  that  apply  to  eligible 
Indians  until  such  individual  attains  19  years  of  age.  The  existing 
and  potential  health  needs  of  all  such  individuals  shall  be  taken 
into  consideration  by  the  Service  in  determining  the  need  for,  or 
the  allocation  of,  the  health  resources  of  the  Service.  If  such  an  in- 
dividual has  been  determined  to  be  legally  incompetent  prior  to  at- 
taining 19  years  of  age,  such  individual  shall  remain  eligible  for 
such  services  until  one  year  after  the  date  such  disability  has  been 
removed. 

(2)  Any  spouse  of  an  eligible  Indian  who  is  not  an  Indian,  or  who 
is  of  Indian  descent  but  not  otherwise  eligible  for  the  health  serv- 
ices provided  by  the  Service,  shall  be  eligible  for  such  health  serv- 
ices if  all  of  such  spouses  are  made  eligible,  as  a  class,  by  an  appro- 
priate resolution  of  the  governing  body  of  the  Indian  tribe  of  the 
eligible  Indian.  The  health  needs  of  persons  made  eligible  under 
this  paragraph  shall  not  be  taken  into  consideration  by  the  Service 
in  determining  the  need  for,  or  allocation  of,  its  health  resources. 

(b)(1)(A)  The  Secretary  is  authorized  to  provide  health  services 
under  this  subsection  through  health  facilities  operated  directly  by 
the  Service  to  individuals  who  reside  within  the  service  area  of  a 
service  unit  and  who  are  not  eligible  for  such  health  services  under 
any  other  subsection  of  this  section  or  under  any  other  provision  of 
law  if— 

(i)  the  Indian  tribe  (or,  in  the  case  of  a  multi-tribal  service 
area,  all  the  Indian  tribes)  served  by  such  service  unit  requests 
such  provision  of  health  services  to  such  individuals,  and 

(ii)  the  Secretary  and  the  Indian  tribe  or  tribes  have  jointly 
determined  that — 

(I)  the  provision  of  such  health  services  will  not  result  in 
a  denial  or  diminution  of  health  services  to  eligible  Indi- 
ans, and 
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(II)  there  is  no  reasonable  alternative  health  facility  or 
services,  within  or  without  the  service  area  of  such  service 
unit,  available  to  meet  the  health  needs  of  such  individ- 
uals. 

(B)  In  the  case  of  health  facilities  operated  under  a  contract  en- 
tered into  under  the  Indian  Self-Determination  Act,  the  governing 
body  of  the  Indian  tribe  or  tribal  organization  providing  health 
services  under  such  contract  is  authorized  to  determine  whether 
health  services  should  be  provided  under  such  contract  to  individ- 
uals who  are  not  eligible  for  such  health  services  under  any  other 
subsection  of  this  section  or  under  any  other  provision  of  law.  In 
making  such  determinations,  the  governing  body  of  the  Indian 
tribe  or  tribal  organization  shall  take  into  account  the  consider- 
ations described  in  subparagraph  (A)(ii). 

(2)  (A)  Persons  receiving  health  services  provided  by  the  Service 
by  reason  of  this  subsection  shall  be  liable  for  payment  of  such 
health  services  under  a  schedule  of  charges  prescribed  by  the  Sec- 
retary which,  in  the  judgment  of  the  Secretary,  results  in  reim- 
bursement in  an  amount  not  less  than  the  actual  cost  of  providing 
the  health  services.  Notwithstanding  section  1880(c)  of  the  Social 
Security  Act,  section  402(c)  of  this  Act,  or  any  other  provision  of 
law,  amounts  collected  under  this  subsection,  including  medicare  or 
medicaid  reimbursements  under  titles  XVIII  and  XIX  of  the  Social 
Security  Act,  shall  be  credited  to  the  account  of  the  facility  provid- 
ing the  service  and  shall  be  used  solely  for  the  provision  of  health 
services  within  that  facility.  Amounts  collected  under  this  subsec- 
tion shall  be  available  for  expenditure  within  such  facility  for  not 
to  exceed  one  fiscal  year  after  the  fiscal  year  in  which  collected. 

(B)  Health  services  may  be  provided  by  the  Secretary  through 
the  Service  under  this  subsection  to  an  indigent  person  who  would 
not  be  eligible  for  such  health  services  but  for  the  provisions  of 
paragraph  (1)  only  if  an  agreement  has  been  entered  into  with  a 
State  or  local  government  under  which  the  State  or  local  govern- 
ment agrees  to  reimburse  the  Service  for  the  expenses  incurred  by 
the  Service  in  providing  such  health  services  to  such  indigent 
person. 

(3)  (A)  In  the  case  of  a  service  area  which  serves  only  one  Indian 
tribe,  the  authority  of  the  Secretary  to  provide  health  services 
under  paragraph  (1)(A)  shall  terminate  at  the  end  of  the  fiscal  year 
succeeding  the  fiscal  year  in  which  the  governing  body  of  the 
Indian  tribe  revokes  its  concurrence  to  the  provision  of  such  health 
services. 

(B)  In  the  case  of  a  multi-tribal  service  area,  the  authority  of  the 
Secretary  to  provide  health  services  under  paragraph  (1)(A)  shall 
terminate  at  the  end  of  the  fiscal  year  succeeding  the  fiscal  year  in 
which  at  least  51  percent  of  the  number  of  Indian  tribes  in  the 
service  area  revoke  their  concurrence  to  the  provision  of  such 
health  services. 

(c)  The  Service  may  provide  health  services  under  this  subsection 
to  individuals  who  are  not  eligible  for  health  services  provided  by 
the  Service  under  any  other  subsection  of  this  section  or  under  any 
other  provision  of  law  in  order  to — 

(1)  achieve  stability  in  a  medical  emergency, 
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(2)  prevent  the  spread  of  a  communicable  disease  or  other- 
wise deal  with  a  public  health  hazard, 

(3)  provide  care  to  non-Indian  women  pregnant  with  an  eligi- 
ble Indian's  child  for  the  duration  of  the  pregnancy  through 
post  partum,  or 

(4)  provide  care  to  immediate  family  members  of  an  eligible 
person  if  such  care  is  directly  related  to  the  treatment  of  the 
eligible  person. 

(d)  Hospital  privileges  in  health  facilities  operated  and  main- 
tained by  the  Service  or  operated  under  a  contract  entered  into 
under  the  Indian  Self-Determination  Act  may  be  extended  to  non- 
Service  health  care  practitioners  who  provide  services  to  persons 
described  in  subsection  (a)  or  (b).  Such  non-Service  health  care 
practitioners  may  be  regarded  as  employees  of  the  Federal  Govern- 
ment for  purposes  of  section  1346(b)  and  chapter  171  of  title  28, 
United  States  Code  (relating  to  Federal  tort  claims)  only  with  re- 
spect to  acts  or  omissions  which  occur  in  the  course  of  providing 
services  to  eligible  persons  as  a  part  of  the  conditions  under  which 
such  hospital  privileges  are  extended. 

(e)  For  purposes  of  this  section,  the  term  ''eligible  Indian"  means 
any  Indian  who  is  eligible  for  health  services  provided  by  the  Serv- 
ice without  regard  to  the  provisions  of  this  section. 

INFANT  AND  MATERNAL  MORTALITY;  FETAL  ALCOHOL  SYNDROME 

Sec.  714.  [25  U.S.C.  1680d]  (a)  By  no  later  than  January  1,  1990, 
the  Secretary  shall  develop  and  begin  implementation  of  a  plan  to 
achieve  the  following  objectives  by  January  1,  1994: 

(1)  reduction  of  the  rate  of  Indian  infant  mortality  in  each 
area  office  of  the  Service  to  the  lower  of— 

(A)  twelve  deaths  per  one  thousand  live  births,  or 

(B)  the  rate  of  infant  mortality  applicable  to  the  United 
States  population  as  a  whole; 

(2)  reduction  of  the  rate  of  maternal  mortality  in  each  area 
office  of  the  Service  to  the  lower  of — 

(A)  five  deaths  per  one  hundred  thousand  live  births,  or 

(B)  the  rate  of  maternal  mortality  applicable  to  the 
United  States  population  as  a  whole;  and 

(3)  reduction  of  the  rate  of  fetal  alcohol  syndrome  among  In- 
dians served  by,  or  on  behalf  of,  the  Service  to  one  per  one 
thousand  live  births. 

(b)  The  President  shall  include  with  the  budget  submitted  under 
section  1105  of  title  31,  United  States  Code,  for  each  fiscal  year  a 
separate  statement  which  specifies  the  total  amount  obligated  or 
expended  in  the  most  recently  completed  fiscal  year  to  achieve 
each  of  the  objectives  described  in  subsection  (a). 

CONTRACT  HEALTH  SERVICES  FOR  THE  TRENTON  SERVICE  AREA 

Sec.  715.  [25  U.S.C.  1680e]  (a)  The  Secretary,  acting  through 
the  Service,  is  directed  to  provide  contract  health  services  to  mem- 
bers of  the  Turtle  Mountain  Band  of  Chippewa  Indians  that  reside 
in  the  Trenton  Service  Area  of  Divide,  McKenzie,  and  Williams 
counties  in  the  State  of  North  Dakota  and  the  adjoining  counties  of 
Richland,  Roosevelt,  and  Sheridan  in  the  State  of  Montana. 
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(b)  Nothing  in  this  section  may  be  construed  as  expanding  the 
eligibility  of  members  of  the  Turtle  Mountain  Band  of  Chippewa 
Indians  for  health  services  provided  by  the  Service  beyond  the 
scope  of  eligibility  for  such  health  services  that  applied  on  May  1, 
1986. 

INDIAN  HEALTH  SERVICE  AND  VETERANS'  ADMINISTRATION  HEALTH 
FACILITIES  AND  SERVICES  SHARING 

Sec.  716.  [25  U.S.C.  1680f]  (a)  The  Secretary  shall  examine  the 
feasibility  of  entering  into  an  arrangement  for  the  sharing  of  medi- 
cal facilities  and  services  between  the  Indian  Health  Service  and 
the  Department  of  Veterans  Affairs  and  shall,  in  accordance  with 
subsection  (b),  prepare  a  report  on  the  feasibility  of  such  an  ar- 
rangement and  submit  such  report  to  the  Congress  by  no  later 
than  September  30,  1990. 

(b)  The  Secretary  shall  not  take  any  action  under  this  section  or 
under  subchapter  IV  of  chapter  81  of  title  38,  United  States  Code, 
which  would  impair — 

(1)  the  priority  access  of  any  Indian  to  health  care  services 
provided  through  the  Indian  Health  Service; 

(2)  the  quality  of  health  care  services  provided  to  any  Indian 
through  the  Indian  Health  Service; 

(3)  the  priority  access  of  any  veteran  to  health  care  services 
provided  by  the  Department  of  Veterans  Affairs; 

(4)  the  quality  of  health  care  services  provided  to  any  veter- 
an by  the  Department  of  Veterans  Affairs; 

(5)  the  eligibility  of  any  Indian  to  receive  health  services 
through  the  Indian  Health  Service;  or 

(6)  the  eligibility  of  any  Indian  who  is  a  veteran  to  receive 
health  services  through  the  Department  of  Veterans  Affairs. 

(c)  (1)  Not  later  than  December  23,  1988,  the  Director  of  the 
Indian  Health  Service  and  the  Secretary  of  Veterans  Affairs  shall 
implement  an  agreement  under  which — 

(A)  individuals  in  the  vicinity  of  Roosevelt,  Utah,  who  are  el- 
igible for  health  care  from  the  Department  of  Veterans  Affairs 
could  obtain  health  care  services  at  the  facilities  of  the  Indian 
Health  Service  located  at  Fort  Duchesne,  Utah;  and 

(B)  individuals  eligible  for  health  care  from  the  Indian 
Health  Service  at  Fort  Duchesne,  Utah,  could  obtain  health 
care  services  at  the  Department  of  Veterans  Affairs  medical 
center  located  in  Salt  Lake  City,  Utah. 

(2)  Not  later  than  November  23,  1990,  the  Secretary  and  the  Sec- 
retary of  Veterans  Affairs  shall  jointly  submit  a  report  to  the  Con- 
gress on  the  health  care  services  provided  as  a  result  of  paragraph 
(1). 

(d)  Nothing  in  this  section  may  be  construed  as  creating  any 
right  of  a  veteran  to  obtain  health  services  from  the  Indian  Health 
Service  except  as  provided  in  an  agreement  under  subsection  (c). 

REALLOCATION  OF  BASE  RESOURCES 

Sec.  717.  [25  U.S.C.  1680g]  (a)  Notwithstanding  any  other  provi- 
sion of  law,  any  allocation  of  Service  funds  for  a  fiscal  year  that 
reduces  by  5  percent  or  more  from  the  previous  fiscal  year  the 
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funding  for  any  recurring  program,  project,  or  activity  of  a  service 
unit  may  be  implemented  only  after  the  Secretary  has  submitted  to 
the  Congress  a  report  on  the  proposed  change  in  allocation  of  fund- 
ing, including  the  reasons  for  the  change  and  its  likely  effects. 

(b)  Subsection  (a)  shall  not  apply  if  the  total  amount  appropri- 
ated to  the  Service  for  a  fiscal  year  is  less  than  the  amount  appro- 
priated to  the  Service  for  previous  fiscal  year. 

DEMONSTRATION  PROJECTS  FOR  TRIBAL  MANAGEMENT  OF  HEALTH  CARE 

SERVICES 

Sec.  718.  [25  U.S.C.  1680h]  (a)(1)  The  Secretary,  acting  through 
the  Service,  shall  make  grants  to  Indian  tribes  to  establish  demon- 
stration projects  under  which  the  Indian  tribe  will  develop  and  test 
a  phased  approach  to  assumption  by  the  Indian  tribe  of  the  health 
care  delivery  system  of  the  Service  for  members  of  the  Indian  tribe 
living  on  or  near  the  reservations  of  the  Indian  tribe  through  the 
use  of  Service,  tribal,  and  private  sector  resources. 

(2)  A  grant  may  be  awarded  to  an  Indian  tribe  under  paragraph 
(1)  only  if  the  Secretary  determines  that  the  Indian  tribe  has  the 
administrative  and  financial  capabilities  necessary  to  conduct  a 
demonstration  project  described  in  paragraph  (1). 

(b)  During  the  period  in  which  a  demonstration  project  estab- 
lished under  subsection  (a)  is  being  conducted  by  an  Indian  tribe, 
the  Secretary  shall  award  all  health  care  contracts,  including  com- 
munity, behavioral,  and  preventive  health  care  contracts,  to  the 
Indian  tribe  in  the  form  of  a  single  grant  to  which  the  regulations 
prescribed  under  part  A  of  title  XIX  of  the  Public  Health  Service 
Act  (as  modified  as  necessary  by  any  agreement  entered  into  be- 
tween the  Secretary  and  the  Indian  tribe  to  achieve  the  purposes  of 
the  demonstration  project  established  under  subsection  (a))  shall 
apply. 

(c)  The  Secretary  may  waive  such  provisions  of  Federal  procure- 
ment law  as  are  necessary  to  enable  any  Indian  tribe  to  develop 
and  test  administrative  systems  under  the  demonstration  project 
established  under  subsection  (a),  but  only  if  such  waiver  does  not 
diminish  or  endanger  the  delivery  of  health  care  services  to  Indi- 
ans. 

(d)  (1)  The  demonstration  project  established  under  subsection  (a) 
shall  terminate  on  September  30,  1993. 

(2)  By  no  later  than  September  30,  1994,  the  Secretary  shall 
evaluate  the  performance  of  each  Indian  tribe  that  has  participated 
in  a  demonstration  project  established  under  subsection  (a)  and 
shall  submit  to  the  Congress  a  report  on  such  evaluations  and  dem- 
onstration projects. 

(e)  There  are  authorized  to  be  appropriated  such  sums  as  may  be 
necessary  to  carry  out  the  purposes  of  this  section. 

CHILD  SEXUAL  ABUSE  TREATMENT  PROGRAMS 

Sec.  719.  [25  U.S.C.  1680iJ  (a)  The  Secretary  and  the  Secretary 
of  the  Interior  shall,  for  each  of  the  fiscal  years  1989,  1990,  and 
1991,  continue  to  provide  through  the  Hopi  Tribe  and  the  Asini- 
boine  and  Sioux  Tribes  of  the  Fort  Peck  Reservation  the  demon- 
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stration  programs  involving  treatment  for  child  sexual  abuse  that 
were  conducted  during  fiscal  year  1988  through  such  tribes. 

(b)  There  are  authorized  to  be  appropriated  for  each  of  the  fiscal 
years  1989,  1990,  and  1991  such  sums  as  may  be  necessary  to  carry 
out  the  provisions  of  this  section. 

PUEBLO  SUBSTANCE  ABUSE  TREATMENT  PROJECT  FOR  SAN  JUAN 
PUEBLO,  NEW  MEXICO 

Sec.  720.  [25  U.S.C.  1680j]  (a)  The  Secretary,  through  the  Serv- 
ice, shall  make  grants  to  the  Eight  Northern  Indian  Pueblos  Coun- 
cil, San  Juan  Pueblo,  New  Mexico,  for  the  purpose  of  providing 
substance  abuse  treatment  services  to  Indians  in  need  of  such  serv- 
ices. 

(b)  There  are  authorized  to  be  appropriated  to  carry  out  this  sec- 
tion $250,000  for  each  of  the  fiscal  years  1990  and  1991. 
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Subtitle  C  of  Title  IV  of  the  Anti-Drug  Abuse  Act  of  1986 

(Public  Law  99-570;  100  Stat.  3207-137  et  seq.) 

Subtitle  C — Indians  and  Alaska  Natives 

SEC.  4201.  [25  U.S.C.  2401  note]  SHORT  TITLE. 

This  subtitle  may  be  cited  as  the  'Indian  Alcohol  and  Substance 
Abuse  Prevention  and  Treatment  Act  of  1986" . 

PART  I— GENERAL  PROVISIONS 

SEC.  4202.  [25  U.S.C.  2401]  FINDINGS. 
The  Congress  finds  and  declares  that — 

(1)  the  Federal  Government  has  a  historical  relationship  and 
unique  legal  and  moral  responsibility  to  Indian  tribes  and 
their  members, 

(2)  included  in  this  responsibility  is  the  treaty,  statutory,  and 
historical  obligation  to  assist  the  Indian  tribes  in  meeting  the 
health  and  social  needs  of  their  members, 

(3)  alcoholism  and  alcohol  and  substance  abuse  is  the  most 
severe  health  and  social  problem  facing  Indian  tribes  and 
people  today  and  nothing  is  more  costly  to  Indian  people  than 
the  consequences  of  alcohol  and  substance  abuse  measured  in 
physical,  mental,  social,  and  economic  terms, 

(4)  alcohol  and  substance  abuse  is  the  leading  generic  risk 
factor  among  Indians,  and  Indians  die  from  alcoholism  at  over 
4  times  the  age-adjusted  rates  for  the  United  States  population 
and  alcohol  and  substance  misuse  results  in  a  rate  of  years  of 
potential  life  lost  nearly  5  times  that  of  the  United  States, 

(5)  4  of  the  top  10  causes  of  death  among  Indians  are  alcohol 
and  drug  related  injuries  (18  percent  of  all  deaths),  chronic 
liver  disease  and  cirrhosis  (5  percent),  suicide  (3  percent),  and 
homicide  (3  percent), 

(6)  primarily  because  deaths  from  unintentional  injuries  and 
violence  occur  disproportionately  among  young  people,  the  age- 
specific  death  rate  for  Indians  is  approximately  double  the 
United  States  rate  for  the  15  to  45  age  group, 

(7)  Indians  between  the  ages  of  15  and  24  years  of  age  are 
more  than  2  times  as  likely  to  commit  suicide  as  the  general 
population  and  approximately  80  percent  of  those  suicides  are 
alcohol-related, 


71 


Sec.  4203  INDIAN  ALCOHOL  AND  SUBSTANCE  ABUSE  72 

(8)  Indians  between  the  ages  of  15  and  24  years  of  age  are 
twice  as  likely  as  the  general  population  to  die  in  automobile 
accidents,  75  percent  of  which  are  alcohol-related, 

(9)  the  Indian  Health  Service,  which  is  charged  with  treat- 
ment and  rehabilitation  efforts,  has  directed  only  1  percent  of 
its  budget  for  alcohol  and  substance  abuse  problems, 

(10)  the  Bureau  of  Indian  Affairs,  which  has  responsibility 
for  programs  in  education,  social  services,  law  enforcement, 
and  other  areas,  has  assumed  little  responsibility  for  coordinat- 
ing its  various  efforts  to  focus  on  the  epidemic  of  alcohol  and 
substance  abuse  among  Indian  people, 

(11)  this  lack  of  emphasis  and  priority  continues  despite  the 
fact  that  Bureau  of  Indian  Affairs  and  Indian  Health  Service 
officials  publicly  acknowledge  that  alcohol  and  substance  abuse 
among  Indians  is  the  most  serious  health  and  social  problem 
facing  the  Indian  people,  and 

(12)  the  Indian  tribes  have  the  primary  responsibility  for  pro- 
tecting and  ensuring  the  well-being  of  their  members  and  the 
resources  made  available  under  this  subtitle  will  assist  Indian 
tribes  in  meeting  that  responsibility. 

SEC.  4203.  [25  U.S.C.  2402]  PURPOSE. 
It  is  the  purpose  of  this  subtitle  to— 

(1)  authorize  and  develop  a  comprehensive,  coordinated 
attack  upon  the  illegal  narcotics  traffic  in  Indian  country  and 
the  deleterious  impact  of  alcohol  and  substance  abuse  upon 
Indian  tribes  and  their  members, 

(2)  provide  needed  direction  and  guidance  to  those  Federal 
agencies  responsible  for  Indian  programs  to  identify  and  focus 
existing  programs  and  resources,  including  those  made  avail- 
able by  this  subtitle,  upon  this  problem, 

(3)  provide  authority  and  opportunities  for  Indian  tribes  to 
develop  and  implement  a  coordinated  program  for  the  preven- 
tion and  treatment  of  alcohol  and  substance  abuse  at  the  local 
level,  and 

(4)  to  1  modify  or  supplement  existing  programs  and  authori- 
ties in  the  areas  of  education,  family  and  social  services,  law 
enforcement  and  judicial  services,  and  health  services  to  fur- 
ther the  purposes  of  this  subtitle. 

SEC.  4204.  [25  U.S.C.  2403]  DEFINITIONS. 
For  purposes  of  this  subtitle — 

(1)  The  term  "agency"  means  the  local  administrative  entity 
of  the  Bureau  of  Indian  Affairs  serving  one  or  more  Indian 
tribes  within  a  defined  geographic  area. 

(2)  The  term  "youth"  shall  have  the  meaning  given  it  in  any 
particular  Tribal  Action  Plan  adopted  pursuant  to  section 
4205,  except  that,  for  purposes  of  statistical  reporting  under 
this  subtitle,  it  shall  mean  a  person  who  is  19  years  or  younger 
or  who  is  in  attendance  at  a  secondary  school. 

(3)  The  term  "Indian  tribe"  means  any  Indian  tribe,  band, 
nation,  or  other  organized  group  or  community  of  Indians  (in- 


1  So  in  original.  The  word  "to"  probably  should  be  deleted. 
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eluding  any  Alaska  Native  village  or  regional  or  village  corpo- 
ration as  defined  in,  or  established  pursuant  to,  the  Alaska 
Native  Claims  Settlement  Act  (43  U.S.C.  1601  et  seq.))  which  is 
recognized  as  eligible  for  special  programs  and  services  provid- 
ed by  the  United  States  to  Indians  because  of  their  status  as 
Indians. 

(4)  The  term  "prevention  and  treatment"  includes,  as  appro- 
priate— 

(A)  efforts  to  identify,  and  the  identification  of,  Indians 
who  are  at  risk  with  respect  to,  or  who  are  abusers  of,  al- 
cohol or  controlled  substances, 

(B)  intervention  into  cases  of  on-going  alcohol  and  sub- 
stance abuse  to  halt  a  further  progression  of  such  abuse, 

(C)  prevention  through  education  and  the  provision  of  al- 
ternative activities, 

(D)  treatment  for  alcohol  and  substance  abusers  to  help 
abstain  from,  and  alleviate  the  effects  of,  abuse, 

(E)  rehabilitation  to  provide  on-going  assistance,  either 
on  an  inpatient  or  outpatient  basis,  to  help  Indians  reform 
or  abstain  from  alcohol  or  substance  abuse, 

(F)  follow-up  or  after-care  to  provide  the  appropriate 
counseling  and  assistance  on  an  outpatient  basis,  and 

(G)  referral  to  other  sources  of  assistance  or  resources. 

(5)  The  term  '  'service  unit"  means  an  administrative  entity 
within  the  Indian  Health  Service  or  a  tribe  or  tribal  organiza- 
tion operating  health  care  programs  or  facilities  with  funds 
from  the  Indian  Health  Service  under  the  Indian  Self-Determi- 
nation  Act  through  which  the  services  are  provided,  directly  or 
by  contract,  to  the  eligible  Indian  population  within  a  defined 
geographic  area. 

(6)  The  terms  "Urban  Indian",  "Urban  Center",  and  "Urban 
Indian  Organization"  shall  have  the  same  meaning  as  provided 
in  section  4  of  the  Indian  Health  Care  Improvement  Act. 

PART  II— COORDINATION  OF  RESOURCES  AND 

PROGRAMS 

SEC.  4205.   [25  U.S.C.  2411]   INTER-DEPARTMENTAL  MEMORANDUM  OF 
AGREEMENT. 

(a)  In  General.— Not  later  than  120  days  after  the  date  of  enact- 
ment of  this  subtitle,  the  Secretary  of  the  Interior  and  the  Secre- 
tary of  Health  and  Human  Services  shall  develop  and  enter  into  a 
Memorandum  of  Agreement  which  shall,  among  other  things- 
CD  determine  and  define  the  scope  of  the  problem  of  alcohol 
and  substance  abuse  for  Indian  tribes  and  their  members  and 
its  financial  and  human  costs,  and  specifically  identify  such 
problems  affecting  Indian  youth, 
(2)  identify— 

(A)  the  resources  and  programs  of  the  Bureau  of  Indian 
Affairs  and  Indian  Health  Service,  and 

(B)  other  Federal,  tribal,  State  and  local,  and  private  re- 
sources and  programs, 
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which  would  be  relevant  to  a  coordinated  effort  to  combat  alco- 
hol and  substance  abuse  among  Indian  people,  including  those 
programs  and  resources  made  available  by  this  subtitle, 

(3)  develop  and  establish  appropriate  minimum  standards  for 
each  agency's  program  responsibilities  under  the  Memoran- 
dum of  Agreement  which  may  be — 

(A)  the  existing  Federal  or  State  standards  in  effect,  or 

(B)  in  the  absence  of  such  standards,  new  standards 
which  will  be  developed  and  established  in  consultation 
with  Indian  tribes, 

(4)  coordinate  the  Bureau  of  Indian  Affairs  and  Indian 
Health  Service  alcohol  and  substance  abuse  programs  existing 
on  the  date  of  the  enactment  of  this  subtitle  with  programs  or 
efforts  established  by  this  subtitle, 

(5)  delineate  the  responsibilities  of  the  Bureau  of  Indian  Af- 
fairs and  the  Indian  Health  Service  to  coordinate  alcohol  and 
substance  abuse-related  services  at  the  central,  area,  agency, 
and  service  unit  levels, 

(6)  direct  Bureau  of  Indian  Affairs  agency  and  education  su- 
perintendents, where  appropriate,  and  the  Indian  Health  Serv- 
ice service  unit  directors  to  cooperate  fully  with  tribal  requests 
made  pursuant  to  section  4206,  and 

(7)  provide  for  an  annual  review  of  such  agreements  by  the 
Secretary  of  the  Interior  and  the  Secretary  of  Health  and 
Human  Services. 

(b)  Character  of  Activities. — To  the  extent  that  there  are  new 
activities  undertaken  pursuant  to  this  subtitle,  those  activities 
shall  supplement,  not  supplant,  activities,  programs,  and  local  ac- 
tions that  are  ongoing  on  the  date  of  the  enactment  of  this  subtitle. 
Such  activities  shall  be  undertaken  in  the  manner  least  disruptive 
to  tribal  control,  in  accordance  with  the  Indian  Self-Determination 
and  Education  Assistance  Act  (25  U.S.C.  450  et  seq.),  and  local  con- 
trol, in  accordance  with  section  1130  of  the  Education  Amendments 
of  1978  (25  U.S.C.  2010). 

(c)  Consultation. — The  Secretary  of  the  Interior  and  the  Secre- 
tary of  Health  and  Human  Services  shall,  in  developing  the  Memo- 
randum of  Agreement  under  subsection  (a),  consult  with  and  solicit 
the  comments  of — 

(1)  interested  Indian  tribes, 
.  (2)  Indian  individuals, 

(3)  Indian  organizations,  and 

(4)  professionals  in  the  treatment  of  alcohol  and  substance 
abuse. 

(d)  Publication. — The  Memorandum  of  Agreement  under  subsec- 
tion (a)  shall  be  submitted  to  Congress  and  published  in  the  Feder- 
al Register  not  later  than  130  days  after  the  date  of  enactment  of 
this  subtitle.  At  the  same  time  as  publication  in  the  Federal  Regis- 
ter, the  Secretary  of  the  Interior  shall  provide  a  copy  of  this  sub- 
title and  the  Memorandum  of  Agreement  under  subsection  (a)  to 
each  Indian  tribe. 

SEC.  4206.  [25  U.S.C.  2412]  TRIBAL  ACTION  PLANS. 

(a)  In  General. — The  governing  body  of  any  Indian  tribe  may,  at 
its  discretion,  adopt  a  resolution  for  the  establishment  of  a  Tribal 
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Action  Plan  to  coordinate  available  resources  and  programs,  in- 
cluding programs  and  resources  made  available  by  this  subtitle,  in 
an  effort  to  combat  alcohol  and  substance  abuse  among  its  mem- 
bers. Such  resolution  shall  be  the  basis  for  the  implementation  of 
this  subtitle  and  of  the  Memorandum  of  Agreement  under  section 
4205. 

(b)  Cooperation. — At  the  request  of  any  Indian  tribe  pursuant  to 
a  resolution  adopted  under  subsection  (a),  the  Bureau  of  Indian  Af- 
fairs agency  and  education  superintendents,  where  appropriate, 
and  the  Indian  Health  Service  service  unit  director  providing  serv- 
ices to  such  tribe  shall  cooperate  with  the  tribe  in  the  development 
of  a  Tribal  Action  Plan  to  coordinate  resources  and  programs  rele- 
vant to  alcohol  and  substance  abuse  prevention  and  treatment. 
Upon  the  development  of  such  a  plan,  such  superintendents  and  di- 
rector, as  directed  by  the  Memorandum  of  Agreement  established 
under  section  4205,  shall  enter  into  an  agreement  with  the  tribe  for 
the  implementation  of  the  Tribal  Action  Plan  under  subsection  (a). 

(c)  Provisions.— 

(1)  Any  Tribal  Action  Plan  entered  into  under  subsection  (b) 
shall  provide  for — 

(A)  the  establishment  of  a  Tribal  Coordinating  Commit- 
tee which  shall — 

(i)  at  a  minimum,  have  as  members  a  tribal  repre- 
sentative who  shall  serve  as  Chairman  and  the 
Bureau  of  Indian  Affairs  agency  and  education  super- 
intendents, where  appropriate,  and  the  Indian  Health 
Service  service  unit  director,  or  their  representatives, 

(ii)  have  primary  responsibility  for  the  implementa- 
tion of  the  Tribal  Action  Plan, 

(iii)  have  the  responsibility  for  on-going  review  and 
evaluation  of,  and  the  making  of  recommendations  to 
the  tribe  relating  to,  the  Tribal  Action  Plan,  and 

(iv)  have  the  responsibility  for  scheduling  Federal, 
tribal  or  other  personnel  for  training  in  the  preven- 
tion and  treatment  of  alcohol  and  substance  abuse 
among  Indians  as  provided  under  section  4228,  and 

(B)  the  incorporation  of  the  minimum  standards  for 
those  programs  and  services  which  it  encompasses  which 
shall  be — 

(i)  the  Federal  or  State  standards  as  provided  in  sec- 
tion 4205(a)(3),  or 

(ii)  applicable  tribal  standards,  if  such  standards  are 
no  less  stringent  than  the  Federal  or  State  standards. 

(2)  Any  Tribal  Action  Plan  may,  among  other  things,  provide 
for — 

(A)  an  assessment  of  the  scope  of  the  problem  of  alcohol 
and  substance  abuse  for  the  Indian  tribe  which  adopted 
the  resolution  for  the  Plan, 

(2) 1  the  identification  and  coordination  of  available  re- 
sources and  programs  relevant  to  a  program  of  alcohol  and 
substance  abuse  prevention  and  treatment, 


1  So  in  original.  Probably  should  be  redesignated  as  subpargraphs  (B)  through  (D). 
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(3)  1  the  establishment  and  prioritization  of  goals  and 
the  efforts  needed  to  meet  those  goals, 

(4)  1  the  identification  of  the  community  and  family 
roles  in  any  of  the  efforts  undertaken  as  part  of  the  Tribal 
Action  Plan,  and 

(E)  the  establishment  of  procedures  for  amendment  and 
revision  of  the  plan  as  may  be  determined  necessary  by 
the  Tribal  Coordinating  Committee. 

(d)  Grants. — (1)  The  Secretary  of  the  Interior  may  make  grants 
to  Indian  tribes  adopting  a  resolution  pursuant  to  subsection  (a)  to 
provide  technical  assistance  in  the  development  of  a  Tribal  Action 
Plan.  The  Secretary  shall  allocate  funds  based  on  need. 

(2)  There  is  authorized  to  be  appropriated  not  to  exceed 
$1,000,000  for  each  of  the  fiscal  years  1989,  1990,  1991,  and  1992  for 
grants  under  this  subsection. 

(e)  Federal  Action. — If  any  Indian  tribe  does  not  adopt  a  resolu- 
tion as  provided  in  subsection  (a)  within  90  days  after  the  publica- 
tion of  the  Memorandum  of  Agreement  in  the  Federal  Register  as 
provided  in  section  4205,  the  Secretary  of  the  Interior  and  the  Sec- 
retary of  Health  and  Human  Services  shall  require  the  Bureau  of 
Indian  Affairs  agency  and  education  superintendents,  where  appro- 
priate, and  the  Indian  Health  Service  service  unit  director  serving 
such  tribe  to  enter  into  an  agreement  to  identify  and  coordinate 
available  programs  and  resources  to  carry  out  the  purposes  of  this 
subtitle  for  such  tribe.  After  such  an  agreement  has  been  entered 
into  for  a  tribe  such  tribe  may  adopt  a  resolution  under  subsection 
(a). 

SEC.  4207.  [25  U.S.C.  2413]  DEPARTMENTAL  RESPONSIBILITY. 

(a)  Implementation. — The  Secretary  of  the  Interior,  acting 
through  the  Bureau  of  Indian  Affairs,  and  the  Secretary  of  Health 
and  Human  Services,  acting  through  the  Indian  Health  Service, 
shall  bear  equal  responsibility  for  the  implementation  of  this  sub- 
title in  cooperation  with  Indian  tribes. 

(b)  Office  of  Alcohol  and  Substance  Abuse. — 

(1)  In  order  to  better  coordinate  the  various  programs  of  the 
Bureau  of  Indian  Affairs  in  carrying  out  this  subtitle,  there  is 
established  within  the  Office  of  the  Assistant  Secretary  of  the 
Interior  for  Indian  Affairs  an  Office  of  Alcohol  and  Substance 
Abuse.  The  director  of  such  office  2  shall  be  appointed  by  the 
Assistant  Secretary  of  the  Interior  for  Indian  Affairs  on  a  per- 
manent basis  at  no  less  than  a  grade  GS-15  of  the  General 
Schedule. 

(2)  In  addition  to  other  responsibilities  which  may  be  as- 
signed to  such  Office,  it  shall  be  responsible  for — 

(A)  monitoring  the  performance  and  compliance  of  pro- 
grams of  the  Bureau  of  Indian  Affairs  in  meeting  the  goals 
and  purposes  of  this  subtitle  and  the  Memorandum  of 
Agreement  entered  into  under  section  4205,  and 

(B)  serving  as  a  point  of  contact  within  the  Bureau  of 
Indian  Affairs  for  Indian  tribes  and  the  Tribal  Coordinat- 
ing Committees  regarding  the  implementation  of  this  sub- 


2  So  in  original.  Probably  should  be  capitalized. 
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title,  the  Memorandum  of  Agreement,  and  any  Tribal 
Action  Plan  established  under  section  4206. 
(3)  The  Assistant  Secretary  of  the  Interior  for  Indian  Affairs 
shall  appoint  such  employees  to  work  in  the  Office  of  Alcohol  and 
Substance  Abuse,  and  shall  provide  such  services  and  equipment, 
as  may  be  necessary  to  enable  the  Office  of  Alcohol  and  Substance 
Abuse  to  carry  out  its  responsibilities, 
(c)  Indian  Youth  Programs  Officer. — 

(1)  There  is  established  in  the  Office  of  Alcohol  and  Sub- 
stance Abuse  the  position  to  be  known  as  the  Indian  Youth 
Programs  Officer.  The  Assistant  Secretary  of  the  Interior  for 
Indian  Affairs  shall  appoint  the  Indian  Youth  Programs  Offi- 
cer. 

(2)  The  position  of  Indian  Youth  Programs  Officer  shall  be 
established  on  a  permanent  basis  at  no  less  than  the  grade  of 
GS-14  of  the  General  Schedule. 

(3)  In  addition  to  other  responsibilities  which  may  be  as- 
signed to  the  Indian  Youth  Programs  Officer  relating  to  Indian 
Youth    such  Officer  shall  be  responsible  for — 

(A)  monitoring  the  performance  and  compliance  of  pro- 
grams of  the  Bureau  of  Indian  Affairs  in  meeting  the  goals 
and  purposes  of  this  subtitle  and  the  Memorandum  of 
Agreement  entered  into  under  section  4205  as  they  relate 
to  Indian  youth  efforts,  and 

(B)  providing  advice  and  recommendations,  including 
recommendations  submitted  by  Indian  tribes  and  Tribal 
Coordinating  Committees,  to  the  Director  of  the  Office  of 
Alcohol  and  Substance  Abuse  as  they  relate  to  Indian 
youth. 

SEC.  4208.  [25  U.S.C.  2414]  CONGRESSIONAL  INTENT. 
It  is  the  intent  of  Congress  that — 

(1)  specific  Federal  laws,  and  administrative  regulations  pro- 
mulgated thereunder,  establishing  programs  of  the  Bureau  of 
Indian  Affairs,  the  Indian  Health  Service,  and  other  Federal 
agencies,  and 

(2)  general  Federal  laws,  including  laws  limiting  augmenta- 
tion of  Federal  appropriations  or  encouraging  joint  or  coopera- 
tive funding, 

shall  be  liberally  construed  and  administered  to  achieve  the  pur- 
poses of  this  subtitle. 

SEC.  4209.  [25  U.S.C.  2415]  FEDERAL  FACILITIES,  PROPERTY,  AND  EQUIP- 
MENT; LEASING  OF  TRIBAL  PROPERTY, 
(a)  Facility  Availability.— In  the  furtherance  of  the  purposes 
and  goals  of  this  subtitle,  the  Secretary  of  the  Interior  and  the  Sec- 
retary of  Health  and  Human  Services  shall  make  available  for 
community  use,  to  the  extent  permitted  by  law  and  as  may  be  pro- 
vided in  a  Tribal  Action  Plan,  local  Federal  facilities,  property,  and 
equipment,  including  school  facilities.  Such  facility  availability 
shall  include  school  facilities  under  the  Secretary  of  the  Interior's 
jurisdiction:  Provided,  That  the  use  of  any  school  facilities  shall  be 


1  So  in  original.  Probably  should  be  "youth". 
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conditioned  upon  approval  of  the  local  school  board  with  jurisdic- 
tion over  such  school. 

(b)  Costs. — Any  additional  cost  associated  with  the  use  of  Federal 
facilities,  property,  or  equipment  under  subsection  (a)  may  be  borne 
by  the  Secretary  of  the  Interior  and  the  Secretary  of  Health  and 
Human  Services  out  of  available  Federal,  tribal,  State,  local,  or  pri- 
vate funds,  if  not  otherwise  prohibited  by  law.  This  subsection  does 
not  require  the  Secretary  of  the  Interior  nor  the  Secretary  of 
Health  and  Human  Services  to  expend  additional  funds  to  meet  the 
additional  costs  which  may  be  associated  with  the  provision  of  such 
facilities,  property,  or  equipment  for  community  use.  Where  the 
use  of  Federal  facilities,  property,  or  equipment  under  subsection 
(a)  furthers  the  purposes  and  goals  of  this  subtitle,  the  use  of  funds 
other  than  those  funds  appropriated  to  the  Department  of  the  Inte- 
rior or  the  Department  of  Health  and  Human  Services  to  meet  the 
additional  costs  associated  with  such  use  shall  not  constitute  an 
augmentation  of  Federal  appropriations. 

(c)  Leases. — (1)  The  Secretary  of  the  Interior  and  the  Secretary  of 
Health  and  Human  Services  are  authorized  to  enter  into  long-term 
leases  of  tribally  owned  or  leased  facilities  to  house  programs  es- 
tablished by  this  subtitle  where  they  determine  that  there  is  no 
Federal  facility  reasonably  available  for  such  purpose  and  the  cost 
of  constructing  a  new  Federal  facility  would  exceed  the  cost  of  such 
Federal  lease  unless  they  determine  that  mitigating  factors  favor 
such  a  lease. 

(2)  A  tribally  owned  or  leased  facility  may  be  leased  pursuant  to 
this  authority  to  house  a  regional  treatment  center  to  be  estab- 
lished pursuant  to  section  4227(b)  only  if  all  the  tribes  within  the 
Indian  Health  Service  area  to  be  served  by  such  regional  treatment 
center  initially  consent  to  such  Federal  lease. 

SEC.  4210.  [25  U.S.C.  2416]  NEWSLETTER. 

(a)  In  General. — The  Secretary  of  the  Interior  shall,  not  later 
than  120  days  after  the  date  of  the  enactment  of  this  subtitle,  1 
publish  an  alcohol  and  substance  abuse  newsletter  in  cooperation 
with  the  Secretary  of  Health  and  Human  Services  and  the  Secre- 
tary of  Education  to  report  on  Indian  alcohol  and  substance  abuse 
projects  and  programs.  The  newsletter  shall — 

(1)  be  published  once  in  each  calendar  quarter, 

(2)  include  reviews  of  programs  determined  by  the  Secretary 
of  the  Interior  to  be  exemplary  and  provide  sufficient  informa- 
tion to  enable  interested  persons  to  obtain  further  information 
about  such  programs,  and 

(3)  be  circulated  without  charge  to — 

(A)  schools, 

(B)  tribal  offices, 

(C)  Bureau  of  Indian  Affairs'  agency  and  area  offices, 

(D)  Indian  Health  Service  area  and  service  unit  offices, 

(E)  Indian  Health  Service  alcohol  programs,  and 


1  Section  2218  of  Public  Law  100-690  (102  Stat.  4222)  amended  section  4210  by  striking  out  ", 
not  later  than  120  days  after  the  date  of  enactment  of  this  subtitle,".  The  amendment  could  not 
be  executed  because  it  should  have  struck  out  ",  not  later  than  120  days  after  the  date  of  the 
enactment  of  this  subtitle,". 
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(F)  other  entities  providing  alcohol  and  substance  abuse 
related  services  or  resources  to  Indian  people, 
(b)  Authorization  of  Appropriations. — There  are  authorized  to 
be  appropriated  for  each  of  the  fiscal  years  1989,  1990,  1991,  and 
1992,  $300,000  to  carry  out  the  provisions  of  this  section. 

PART  III— INDIAN  YOUTH  PROGRAMS 

SEC.  4211.  [25  U.S.C.  2431]  REVIEW  OF  PROGRAMS. 

(a)  Review. — In  the  development  of  the  Memorandum  of  Agree- 
ment required  by  section  4205,  the  Secretary  of  the  Interior  and 
the  Secretary  of  Health  and  Human  Services,  in  cooperation  with 
the  Secretary  of  Education  shall  review  and  consider — 

(1)  Federal  programs  providing  education  services  or  benefits 
to  Indian  children, 

(2)  tribal,  State,  local,  and  private  educational  resources  and 
programs, 

(3)  Federal  programs  providing  family  and  social  services 
and  benefits  for  Indian  families  and  children, 

(4)  Federal  programs  relating  to  youth  employment,  recrea- 
tion, cultural,  and  community  activities,  and 

(5)  tribal,  State,  local,  and  private  resources  for  programs 
similar  to  those  cited  in  paragraphs  (3)  and  (4), 

to  determine  their  applicability  and  relevance  in  carrying  out  the 
purposes  of  this  subtitle. 

(b)  Publication. — The  results  of  the  review  conducted  under  sub- 
section (a)  shall  be  provided  to  each  Indian  tribe  as  soon  as  possible 
for  their  consideration  and  use  in  the  development  or  modification 
of  a  Tribal  Action  Plan  under  section  4206. 

SEC.  4212.  [25  U.S.C.  2432]  INDIAN  EDUCATION  PROGRAMS. 

(a)  Pilot  Programs. — The  Assistant  Secretary  of  Indian  Affairs 
shall  develop  and  implement  pilot  programs  in  selected  schools 
funded  by  the  Bureau  of  Indian  Affairs  (subject  to  the  approval  of 
the  local  school  board  or  contract  school  board)  to  determine  the 
effectiveness  of  summer  youth  programs  in  furthering  the  purposes 
and  goals  of  the  Indian  Alcohol  and  Substance  Abuse  Prevention 
Act  of  1986.  The  Assistant  Secretary  shall  defray  all  costs  associat- 
ed with  the  actual  operation  and  support  of  the  pilot  programs  in 
the  school  from  funds  appropriated  for  this  section.  For  the  pilot 
programs  there  are  authorized  to  be  appropriated  such  sums  as 
may  be  necessary  for  each  of  the  fiscal  years  1989,  1990,  1991,  and 
1992. 

(b)  Use  of  Funds. — Federal  financial  assistance  made  available 
to  public  or  private  schools  because  of  the  enrollment  of  Indian 
children  pursuant  to — 

(1)  the  Act  of  April  16,  1934,  as  amended  by  the  Indian  Edu- 
cation Assistance  Act  (25  U.S.C.  452  et  seq.), 

(2)  the  Indian  Elementary  and  Secondary  School  Assistance 
Act  (20  U.S.C.  241aa  et  seq.),  and 

(3)  the  Indian  Education  Act  (20  U.S.C.  3385), 

may  be  used  to  support  a  program  of  instruction  relating  to  alcohol 
and  substance  abuse  prevention  and  treatment. 
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SEC.  4213.  [25  U.S.C.  2433J  EMERGENCY  SHELTERS. 

(a)  In  General. — A  Tribal  Action  Plan  adopted  pursuant  to  sec- 
tion 4206  may  make  such  provisions  as  may  be  necessary  and  prac- 
tical for  the  establishment,  funding,  licensing,  and  operation  of 
emergency  shelters  or  half-way  houses  for  Indian  youth  who  are  al- 
cohol or  substance  abusers,  including  youth  who  have  been  arrest- 
ed for  offenses  directly  or  indirectly  related  to  alcohol  or  substance 
abuse.  Half-way  houses  may  be  used  as  either  intake  facilities  or 
aftercare  facilities  for  youth  admitted,  or  to  be  admitted,  for  long- 
term  treatment  of  substance  abuse.  The  Indian  Health  Service,  the 
Bureau  of  Indian  Affairs,  and  the  tribes  are  authorized  to  use  their 
respective  resources  to  adequately  staff  and  operate  any  such  facili- 
ty. 

(b)  Referrals. — 

(1)  In  any  case  where  an  Indian  youth  is  arrested  or  detained 
by  the  Bureau  of  Indian  Affairs  or  tribal  law  enforcement  per- 
sonnel for  an  offense  relating  to  alcohol  or  substance  abuse, 
other  than  for  a  status  offense  as  defined  by  the  Juvenile  Jus- 
tice and  Delinquency  Prevention  Act  of  1974,  under  circum- 
stances where  such  youth  may  not  be  immediately  restored  to 
the  custody  of  his  parents  or  guardians  and  where  there  is 
space  available  in  an  appropriately  licensed  and  supervised 
emergency  shelter  or  half-way  house,  such  youth  shall  be  re- 
ferred to  such  facility  in  lieu  of  incarceration  in  a  secured  fa- 
cility unless  such  youth  is  deemed  a  danger  to  himself  or  to 
other  persons. 

(2)  In  any  case  where  there  is  a  space  available  in  an  appro- 
priately licensed  and  supervised  emergency  shelter  or  half-way 
house,  the  Bureau  of  Indian  Affairs  and  tribal  courts  are  en- 
couraged to  refer  Indian  youth  convicted  of  offenses  directly  or 
indirectly  related  to  alcohol  and  substance  abuse  to  such  facili- 
ties in  lieu  of  sentencing  to  incarceration  in  a  secured  juvenile 
facility. 

(c)  Direction  to  States. — In  the  case  of  any  State  that  exercises 
criminal  jurisdiction  over  any  part  of  Indian  country  under  section 
1162  of  title  18  of  the  United  States  Code  or  section  401  of  the  Act 
of  April  11,  1968  (25  U.S.C.  1321),  such  State  is  urged  to  require  its 
law  enforcement  officers  to— 

(1)  place  any  Indian  youth  arrested  for  any  offense  related  to 
alcohol  or  substance  abuse  in  a  temporary  emergency  shelter 
described  in  subsection  (d)  or  a  community-based  alcohol  or 
substance  abuse  treatment  facility  in  lieu  of  incarceration  to 
the  extent  such  facilities  are  available,  and 

(2)  observe  the  standards  promulgated  under  subsection  (d). 

(d)  Standards. — The  Assistant  Secretary  of  Indian  Affairs  shall, 
as  part  of  the  development  of  the  Memorandum  of  Agreement  set 
out  in  section  4205,  promulgate  standards  by  which  the  emergency 
shelters  established  under  a  program  pursuant  to  subsection  (a) 
shall  be  established  and  operated. 

(e)  Authorization^— (1)  For  the  planning  and  design,  construc- 
tion, and  renovation  of,  or  purchase  or  lease  of  land  or  facilities 
for,  emergency  shelters  or  half-way  houses  to  provide  emergency 
care  for  Indian  youth,  there  is  authorized  to  be  appropriated 
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$5,000,000  for  the  fiscal  year  1989  and  $3,000,000  for  each  of  the 
fiscal  years  1990,  1991,  and  1992. 

(2)  For  the  staffing  and  operation  of  emergency  shelters  and  half- 
way houses,  there  is  authorized  to  be  appropriated  $3,000,000  for 
the  fiscal  year  1989  and  $3,000,000  for  fiscal  year  1990.  An  amount 
equal  to  the  amount  of  funds  appropriated  pursuant  to  this  para- 
graph for  fiscal  year  1990  shall  be  included  in  the  base  budget  of 
the  Bureau  of  Indian  Affairs  and  funding  thereafter  shall  be  pursu- 
ant to  the  Act  of  November  2,  1921  (25  U.S.C.  13). 

(3)  The  Secretary  of  the  Interior  shall  allocate  funds  appropri- 
ated pursuant  to  this  subsection  on  the  basis  of  priority  of  need  of 
the  various  Indian  tribes  and  such  funds,  when  allocated,  shall  be 
subject  to  contracting  or  available  for  grants  pursuant  to  the 
Indian  Self-Determination  Act. 

(4)  1  Funds  appropriated  under  the  authority  of  this  subsec- 
tion may  be  used  by  any  Indian  tribe  or  tribal  organization  to 
purchase  or  lease  any  land  or  facilities  if— 

(A)  the  Secretary  of  the  Interior  determines  that  no  Fed- 
eral land  or  facilities  are  reasonably  available  for  emer- 
gency shelters  or  halfway  houses  described  in  subsection 
(a)  to  serve  the  needs  of  that  Indian  tribe  or  tribal  organi- 
zation, and 

(B)  the  Indian  tribe  or  tribal  organization  enters  into  an 
agreement  with  the  Secretary  of  the  Interior  that  requires 
the  Indian  tribe  or  tribal  organization  to  use  the  land  or 
facilities  for  emergency  shelters  or  half-way  houses  de- 
scribed in  subsection  (a). 

(5)  1  Nothing  in  this  Act  may  be  construed— 

(A)  to  limit  the  authority  for  contracts  with,  or  grants  to, 
Indian  tribes  or  tribal  organizations  under  the  Indian  Self- 
Determination  Act  for  the  construction,  improvement,  ren- 
ovation, operation,  repair,  land  acquisition,  or  mainte- 
nance of  tribal  juvenile  detention  facilities,  emergency 
shelters,  or  half-way  houses,  or 

(B)  to  require  a  lease  of  tribal  facilities  to  the  United 
States  to  qualify  for  financial  assistance  for  the  facilities 
under  this  or  any  other  Act. 

SEC.  4214.  [25  U.S.C.  2434]  SOCIAL  SERVICES  REPORTS. 

(a)  Data. — The  Secretary  of  the  Interior,  with  respect  to  the  ad- 
ministration of  any  family  or  social  services  program  by  the 
Bureau  of  Indian  Affairs  directly  or  through  contracts  under  the 
Indian  Self-Determination  Act,  shall  require  the  compilation  of 
data  relating  to  the  number  and  types  of  child  abuse  and  neglect 
cases  seen  and  the  type  of  assistance  provided.  Additionally,  such 
data  should  also  be  categorized  to  reflect  those  cases  that  involve, 
or  appear  to  involve,  alcohol  and  substance  abuse,  those  cases 
which  are  recurring,  and  those  cases  which  involve  other  minor 
siblings. 

(b)  Referral  of  Data. — The  data  compiled  pursuant  to  subsec- 
tion (a)  shall  be  provided  annually  to  the  affected  Indian  tribe  and 


1  So  in  original.  The  indentations  for  paragraphs  (4)  and  (5)  are  wrong.  See  Public  Law  101- 
272  (104  Stat.  137). 
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Tribal  Coordinating  Committee  to  assist  them  in  developing  or 
modifying  a  Tribal  Action  Plan  and  shall  also  be  submitted  to  the 
Indian  Health  Service  service  unit  director  who  will  have  responsi- 
bility for  compiling  a  tribal  comprehensive  report  as  provided  in 
section  4230. 

(c)  Confidentiality. — In  carrying  out  the  requirements  of  subsec- 
tions (a)  and  Ob),  the  Secretary  shall  insure  that  the  data  is  com- 
piled and  reported  in  a  manner  which  will  preserve  the  confiden- 
tiality of  the  families  and  individuals. 

PART  IV— LAW  ENFORCEMENT  AND  JUDICIAL 

SERVICES 

SEC.  4215.  [25  U.S.C.  2441]  REVIEW  OF  PROGRAMS. 

(a)  Law  Enforcement  and  Judicial  Services. — In  the  develop- 
ment of  the  Memorandum  of  Agreement  required  by  section  4205, 
the  Secretary  of  the  Interior  and  the  Secretary  of  Health  and 
Human  Services,  in  cooperation  with  the  Attorney  General  of  the 
United  States,  shall  review  and  consider— 

(1)  the  various  programs  established  by  Federal  law  provid- 
ing law  enforcement  or  judicial  services  for  Indian  tribes,  and 

(2)  tribal  and  State  and  local  law  enforcement  and  judicial 
programs  and  systems, 

to  determine  their  applicability  and  relevance  in  carrying  out  the 
purposes  of  this  subtitle. 

(b)  Dissemination  of  Review. — The  results  of  the  review  con- 
ducted pursuant  to  subsection  (a)  shall  be  made  available  to  every 
Indian  tribe  as  soon  as  possible  for  their  consideration  and  use  in 
the  development  and  modification  of  a  Tribal  Action  Plan. 

SEC.  4216.  [25  U.S.C.  2442]  ILLEGAL  NARCOTICS  TRAFFIC  ON  THE 
TOHONO  O'ODHAM  AND  ST.  REGIS  RESERVATIONS;  SOURCE 
ERADICATION. 

(a)(1)  Investigation  and  Control. — The  Secretary  of  the  Interi- 
or shall  provide  assistance  to — 

(A)  the  Tohono  O'odham  Tribe  of  Arizona  for  the  investiga- 
tion and  control  of  illegal  narcotics  traffic  on  the  Tohono 
O'odham  Reservation  along  the  border  with  Mexico,  and 

(B)  the  St.  Regis  Band  of  Mohawk  Indians  of  New  York  for 
the  development  of  tribal  law  enforcement  and  judicial  systems 
to  aid  in  the  investigation  and  control  of  illegal  narcotics  traf- 
fic on  the  St.  Regis  Reservation  along  the  border  with  Canada. 

(2)  The  Secretary  shall  ensure  that  tribal  efforts  under  this  sub- 
section are  coordinated  with  appropriate  Federal  law  enforcement 
agencies,  including  the  United  States  Custom  1  Service. 

(3)  For  the  purpose  of  providing  the  assistance  required  by  this 
subsection,  there  are  authorized  to  be  appropriated — 

(A)  $500,000  under  paragraph  (IX A)  for  each  of  the  fiscal 
years  1989,  1990,  1991,  and  1992,  and 

(B)  $450,000  under  paragraph  (1)(B)  for  each  of  the  fiscal 
years  1989  and  1990. 


1  So  in  original.  Probably  should  be  "Customs". 
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(b)(1)  Marijuana  Eradication. — The  Secretary  of  the  Interior,  in 
cooperation  with  appropriate  Federal,  tribal,  and  State  and  local 
law  enforcement  agencies,  shall  establish  and  implement  a  pro- 
gram for  the  eradication  of  marijuana  cultivation  within  Indian 
country  as  defined  in  section  1152  of  title  18,  United  States  Code. 
The  Secretary  shall  establish  a  priority  for  the  use  of  funds  appro- 
priated under  subsection  (b)  for  those  Indian  reservations  where 
the  scope  of  the  problem  is  most  critical,  and  such  funds  shall  be 
available  for  contracting  by  Indian  tribes  pursuant  to  the  Indian 
Self-Determination  Act. 

(2)  Authorization. — For  the  purpose  of  establishing  the  program 
required  by  paragraph  (1),  there  are  authorized  to  be  appropriated 
$500,000  for  each  of  the  fiscal  years  1989,  1990,  1991,  and  1992. 

PART  V— BUREAU  OF  INDIAN  AFFAIRS  LAW 
ENFORCEMENT 

SEC.  4217.  TRIBAL  COURTS,  SENTENCING  AND  FINES. 

To  enhance  the  ability  of  tribal  governments  to  prevent  and  pe- 
nalize the  traffic  of  illegal  narcotics  on  Indian  reservations,  para- 
graph (7)  of  section  202  of  the  Act  of  April  11,  1969  (25  U.S.C.  1302) 
is  amended  by  striking  out  "for  a  term  of  six  months  and  a  fine  of 
$500,  or  both"  and  inserting  in  lieu  thereof  "for  a  term  of  one  year 
and  a  fine  of  $5,000,  or  both". 

SEC.  4218.  [25  U.S.C.  2451]    BUREAU  OF  INDIAN  AFFAIRS  LAW  ENFORCE- 
MENT AND  JUDICIAL  TRAINING. 

(a)  In  General. — The  Secretary  of  the  Interior  shall  ensure, 
through  the  establishment  of  a  new  training  program  or  through 
the  supplement  of  existing  training  programs,  that  all  Bureau  of 
Indian  Affairs  and  tribal  law  enforcement  and  judicial  personnel 
shall  have  available  training  in  the  investigation  and  prosecution 
of  offenses  relating  to  illegal  narcotics  and  in  alcohol  and  substance 
abuse  prevention  and  treatment.  Any  training  provided  to  Bureau 
of  Indian  Affairs  and  tribal  law  enforcement  and  judicial  personnel 
as  provided  in  subsection  (a)  shall  specifically  include  training  in 
the  problems  of  youth  alcohol  and  substance  abuse  prevention  and 
treatment.  Such  training  shall  be  coordinated  with  the  Indian 
Health  Service  in  the  carrying  out  of  its  responsibilities  under  sec- 
tion 4228. 

(b)  Authorization. — For  the  purpose  of  providing  the  training 
required  by  subsection  (a),  there  are  authorized  to  be  appropriated 
$1,500,000  for  each  of  the  fiscal  years  1989,  1990,  1991,  and  1992. 

SEC.  4219.  [25  U.S.C.  2452]  MEDICAL  ASSESSMENT  AND  TREATMENT  OF 
JUVENILE  OFFENDERS, 
(a)  The  Memorandum  of  Agreement  entered  into  pursuant  to  sec- 
tion 4205  shall  include  a  specific  provision  for  the  development  and 
implementation  at  each  Bureau  of  Indian  Affair  1  agency  and 
Indian  Health  Service  unit  of  a  procedure  for  the  emergency  medi- 
cal assessment  and  treatment  of  every  Indian  youth  arrested  or  de- 
tained by  Bureau  of  Indian  Affairs  or  tribal  law  enforcement  per- 
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sonnel  for  an  offense  relating  to  or  involving  alcohol  or  substance 
abuse.  The  medical  assessment  required  by  this  subsection- 
CD  shall  be  conducted  to  determine  the  mental  or  physical 
state  of  the  individual  assessed  so  that  appropriate  steps  can 
be  taken  to  protect  the  individual's  health  and  well-being, 

(2)  shall  occur  as  soon  as  possible  after  the  arrest  or  deten- 
tion of  an  Indian  youth,  and 

(3)  shall  be  provided  by  the  Indian  Health  Service,  either 
through  its  direct  or  contract  health  service. 

(b)  Treatment  of  Certain  Committed  Youth.— The  Indian 
Health  Service  shall  not  refuse  to  provide  necessary  interim  treat- 
ment for  any  Indian  youth  referred  pursuant  to  subsection  (a)  who 
has  been  charged  or  is  being  prosecuted  for  any  crime  unless  such 
referral  is  prohibited  by  a  court  of  competent  jurisdiction  or  the 
youth  is  determined  by  a  court  of  competent  jurisdiction  to  be  a 
danger  to  others. 

SEC.  4220.  [25  U.S.C.  2453]  JUVENILE  DETENTION  CENTERS. 

(a)  Plan. — The  Secretary  of  the  Interior  shall  construct  or  ren- 
ovate and  staff  new  or  existing  juvenile  detention  centers.  The  Sec- 
retary shall  ensure  that  the  construction  and  operation  of  the  cen- 
ters is  consistent  with  the  Juvenile  Justice  and  Delinquency  Pre- 
vention Act  of  1974. 

(b)  Authorization. — (1)  For  the  purpose  of  constructing  or  ren- 
ovating juvenile  detention  centers  as  provided  in  subsection  (a), 
there  is  authorized  to  be  appropriated  $10,000,000  for  the  fiscal 
year  1989  and  $5,000,000  for  each  of  the  fiscal  years  1990  and  1991. 

(2)  For  the  purpose  of  staffing  and  operating  juvenile  detention 
centers,  there  is  authorized  to  be  appropriated  $5,000,000  for  each 
of  the  fiscal  years  1989  and  1990.  An  amount  equal  to  the  amount 
of  funds  appropriated  pursuant  to  this  paragraph  for  fiscal  year 
1990  shall  be  included  in  the  base  budget  of  the  Bureau  of  Indian 
Affairs  and  funding  thereafter  shall  be  pursuant  to  the  Act  of  No- 
vember 2,  1921  (25  U.S.C.  13). 

SEC.  4221.  [25  U.S.C.  2454]  MODEL  INDIAN  JUVENILE  CODE. 

The  Secretary  of  the  Interior,  either  directly  or  by  contract,  shall 
provide  for  the  development  of  a  Model  Indian  Juvenile  Code 
which  shall  be  consistent  with  the  Juvenile  Justice  and  Delinquen- 
cy Prevention  Act  of  1974  and  which  shall  include  provisions  relat- 
ing to  the  disposition  of  cases  involving  Indian  youth  arrested  or 
detained  by  Bureau  of  Indian  Affairs  or  tribal  law  enforcement 
personnel  for  alcohol  or  drug  related  offenses.  The  development  of 
such  model  code  1  shall  be  accomplished  in  cooperation  with  Indian 
organizations  having  an  expertise  or  knowledge  in  the  field  of  law 
enforcement  and  judicial  procedure  and  in  consultation  with 
Indian  tribes.  Upon  completion  of  the  Model  Code,  the  Secretary 
shall  make  copies  available  to  each  Indian  tribe. 
SEC.  4222.  [25  U.S.C.  2455]  LAW  ENFORCEMENT  AND  JUDICIAL  REPORT. 

(a)  Compilation  of  Law  Enforcement  Data.— The  Secretary  of 
the  Interior,  with  respect  to  the  administration  of  any  law  enforce- 
ment or  judicial  services  program  by  the  Bureau  of  Indian  Affairs, 


1  So  in  original.  Probably  should  be  "Model  Code". 
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either  directly  or  through  contracts  under  the  Indian  Self-Determi- 
nation Act,  shall  require  the  compilation  of  data  relating  to  calls 
and  encounters,  arrests  and  detentions,  and  disposition  of  cases  by 
Bureau  of  Indian  Affairs  or  tribal  law  enforcement  or  judicial  per- 
sonnel involving  Indians  where  it  is  determined  that  alcohol  or 
substance  abuse  is  a  contributing  factor. 

Ob)  Referral  of  Data. — The  data  compiled  pursuant  to  subsec- 
tion (a)  shall  be  provided  annually  to  the  affected  Indian  tribe  and 
Tribal  Coordinating  Committee  to  assist  them  in  developing  or 
modifying  a  Tribal  Action  Plan  and  shall  also  be  submitted  to  the 
Indian  Health  Service  1  unit  director  who  will  have  the  responsibil- 
ity for  compiling  a  tribal  comprehensive  report  as  provided  in  sec- 
tion 4230. 

(c)  Confidentiality. — In  carrying  out  this  section,  the  Secretary 
shall  insure  that  the  data  is  compiled  and  reported  in  a  manner 
which  will  preserve  the  confidentiality  of  the  families  and  individ- 
uals involved. 

PART  VI— INDIAN  ALCOHOL  AND  SUBSTANCE 
ABUSE  TREATMENT  AND  REHABILITATION 

SEC.  4224.  [25  U.S.C.  2471]  REVIEW  OF  PROGRAMS. 

(a)  In  General. — In  the  development  of  the  Memorandum  of 
Agreement  required  by  section  4205,  the  Secretary  of  the  Interior 
and  the  Secretary  of  Health  and  Human  Services  shall  review  and 
consider — 

(1)  the  various  programs  established  by  Federal  law  provid- 
ing health  services  and  benefits  to  Indian  tribes,  including 
those  relating  to  mental  health  and  alcohol  and  substance 
abuse  prevention  and  treatment, 

(2)  tribal,  State  and  local,  and  private  health  resources  and 
programs, 

(3)  where  facilities  to  provide  such  treatment  are  or  should 
be  located,  and 

(4)  the  effectiveness  of  public  and  private  alcohol  and  sub- 
stance abuse  treatment  programs  in  operation  on  the  date  of 
the  enactment  of  this  subtitle, 

to  determine  their  applicability  and  relevance  in  carrying  out  the 
purposes  of  this  subtitle. 

(b)  Dissemination.— The  results  of  the  review  conducted  under 
subsection  (a)  shall  be  provided  to  every  Indian  tribe  as  soon  as  pos- 
sible for  their  consideration  and  use  in  the  development  or  modifi- 
cation of  a  Tribal  Action  Plan. 

SEC.  4225.  [25  U.S.C.  2472]  INDIAN  HEALTH  SERVICE  RESPONSIBILITIES. 

The  Memorandum  of  Agreement  entered  into  pursuant  to  section 
4205  shall  include  specific  provisions  pursuant  to  which  the  Indian 
Health  Service  shall  assume  responsibility  for — 

(1)  the  determination  of  the  scope  of  the  problem  of  alcohol 
and  substance  abuse  among  Indian  people,  including  the 
number  of  Indians  within  the  jurisdiction  of  the  Indian  Health 


1  So  in  original.  Probably  should  be  followed  by  "service". 
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Service  who  are  directly  or  indirectly  affected  by  alcohol  and 
substance  abuse  and  the  financial  and  human  cost, 

(2)  an  assessment  of  the  existing  and  needed  resources  neces- 
sary for  the  prevention  of  alcohol  and  substance  abuse  and  the 
treatment  of  Indians  affected  by  alcohol  and  substance  abuse, 
and 

(3)  an  estimate  of  the  funding  necessary  to  adequately  sup- 
port a  program  of  prevention  of  alcohol  and  substance  abuse 
and  treatment  of  Indians  affected  by  alcohol  and  substance 
abuse. 

SEC.  4226.  [25  U.S.C.  2473]  INDIAN  HEALTH  SERVICE  PROGRAM. 

The  Secretary  of  Health  and  Human  Services,  acting  through  the 
Indian  Health  Service,  shall  provide  a  program  of  comprehensive 
alcohol  and  substance  abuse  prevention  and  treatment  which  shall 
include — 

(1)  prevention,  through  educational  intervention,  in  Indian 
communities, 

(2)  acute  detoxification  and  treatment, 

(3)  community-based  rehabilitation,  and 

(4)  community  education  and  involvement,  including  exten- 
sive training  of  health  care,  educational,  and  community-based 
personnel. 

The  target  population  of  such  a  program  shall  be  the  members  of 
Indian  tribes.  Additionally,  efforts  to  train  and  educate  key  mem- 
bers of  the  Indian  community  shall  target  employees  of  health, 
education,  judicial,  law  enforcement,  legal,  and  social  service  pro- 
grams. 

(c) 1  Contract  Health  Services. — 

(1)  The  Secretary  of  Health  and  Human  Services,  acting 
through  the  Indian  Health  Service,  may  enter  into  contracts 
with  public  or  private  providers  of  alcohol  and  substance  abuse 
treatment  services  for  the  purpose  of  assisting  the  Indian 
Health  Service  in  carrying  out  the  program  required  under 
subsection  (a).  2 

(2)  In  addition  to  amounts  otherwise  authorized  to  be  appro- 
priated for  contract  health  services,  there  are  authorized  to  be 
appropriated  for  each  of  the  fiscal  years  1989,  1990,  1991,  and 
1992,  $10,000,000  for  the  purpose  of  carrying  out  the  provisions 
of  this  subsection. 

SEC.  4227.  [25  U.S.C.  2474]  INDIAN  HEALTH  SERVICE  YOUTH  PROGRAM. 

(a)  Detoxification  and  Rehabilitation. — The  Secretary  of 
Health  and  Human  Services  shall  develop  and  implement  a  pro- 
gram for  acute  detoxification  and  treatment  for  Indian  youth  who 
are  alcohol  and  substance  abusers.  The  program  shall  include  re- 
gional treatment  centers  designed  to  include  detoxification  and  re- 
habilitation for  both  sexes  on  a  referral  basis.  These  regional  cen- 
ters shall  be  integrated  with  the  intake  and  rehabilitation  pro- 
grams based  in  the  referring  Indian  community. 

(b)  Treatment  Centers  or  Facilities.— (1)  The  Secretary  shall 
construct  or  renovate,  and  appropriately  staff  and  operate,  a  youth 


1  So  in  original.  Section  does  not  contain  a  subsection  (a)  or  (b). 

2  So  in  original.  Probably  should  be  a  reference  to  the  first  undesignated  paragraph. 
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regional  treatment  center  in  each  area  under  the  jurisdiction  of  an 
Indian  Health  Service  area  office.  For  the  purposes  of  this  subsec- 
tion, the  area  offices  of  the  Indian  Health  Service  in  Tucson  and 
Phoenix,  Arizona,  shall  be  considered  one  area  office. 

(2)  (A)  For  the  purpose  of  constructing  or  renovating  centers  or  fa- 
cilities required  by  paragraph  (1),  there  are  authorized  to  be  appro- 
priated $6,000,000  for  the  fiscal  year  1989  and  $3,000,000  for  each  of 
the  fiscal  years  1990  and  1991. 

(B)  For  the  purpose  of  staffing  and  operating  such  centers  or  fa- 
cilities, there  are  authorized  to  be  appropriated  $11,000,000  for 
fiscal  year  1990.  An  amount  equal  to  the  amount  of  funds  appropri- 
ated pursuant  to  this  subparagraph  for  fiscal  year  1990  shall  be  in- 
cluded in  the  base  budget  of  the  Indian  Health  Service  and  funding 
thereafter  shall  be  pursuant  to  the  Act  of  November  2,  1921  (25 
U.S.C.  13). 

(3)  Notwithstanding  any  other  provision  of  this  subtitle,  the  Sec- 
retary may,  from  amounts  allocated  to  the  Alaska  area  from  funds 
appropriated  pursuant  to  this  section,  make  funds  available  to  the 
Tanana  Chiefs  Conference,  Incorporated,  for  the  purpose  of  main- 
taining a  residential  youth  treatment  facility  in  Fairbanks,  Alaska. 

(c)  Federally  Owned  Structures- 

CD  The  Secretary  of  Health  and  Human  Services,  acting 
through  the  Indian  Health  Service,  shall,  in  consultation  with 
Indian  tribes — 

(A)  identify  and  use,  where  appropriate,  federally  owned 
structures,  suitable  as  local  residential  or  regional  alcohol 
and  substance  abuse  treatment  centers  for  Indian  youth, 
and 

(B)  establish  guidelines  for  determining  the  suitability  of 
any  such  federally  owned  structure  to  be  used  as  a  local 
residential  or  regional  alcohol  and  substance  abuse  treat- 
ment center  for  Indian  youth. 

(2)  Any  structure  described  in  paragraph  (1)  may  be  used 
under  such  terms  and  conditions  as  may  be  agreed  upon  by  the 
Secretary  of  Health  and  Human  Services  and  the  agency 
having  responsibility  for  the  structure. 

(3)  There  are  authorized  to  be  appropriated  $3,000,000  for 
each  of  the  fiscal  years  1987,  1988,  and  1989. 

(d)  Rehabilitation  and  Follow-Up  Services- 

CD  The  Secretary,  in  cooperation  with  the  Secretary  of  the 
Interior,  shall  develop  and  implement  within  each  Indian 
Health  Service  service  unit  community-based  rehabilitation 
and  follow-up  services  for  Indian  youth  who  are  alcohol  or  sub- 
stance abusers  which  are  designed  to  integrate  long-term  treat- 
ment and  to  monitor  and  support  the  Indian  youth  after  their 
return  to  their  home  community. 

(2)  Services  under  paragraph  (1)  shall  be  administered  within 
each  service  unit  by  trained  staff  within  the  community  who 
can  assist  the  Indian  youth  in  continuing  development  of  self- 
image,  positive  problem-solving  skills,  and  nonalcohol  or  sub- 
stance abusing  behaviors.  Such  staff  shall  include  alcohol  and 
substance  abuse  counselors,  mental  health  professionals,  and 
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other  health  professionals  and  paraprofessionals,  including 
community  health  representatives. 

(3)  For  the  purpose  of  providing  the  services  authorized  by 
paragraph  (1),  there  are  authorized  to  be  appropriated — 

(1)  $9,000,000  for  the  fiscal  year  1989, 

(2)  $10,000,000  for  the  fiscal  year  1990, 

(3)  $12,000,000  for  the  fiscal  year  1991,  and 

(4)  $13,000,000  for  the  fiscal  year  1992. 

(e)  Inclusion  of  Family  in  Youth  Treatment  Program.— In 
providing  the  treatment  and  other  services  to  Indian  youth  author- 
ized by  this  section,  the  Secretary  shall  provide  for  the  inclusion  of 
family  members  of  such  youth  in  the  treatment  programs  or  other 
services  as  may  be  appropriate. 

SEC.  4228.  [25  U.S.C.  2475]  TRAINING  AND  COMMUNITY  EDUCATION. 

(a)  Community  Education.— The  Secretary,  in  cooperation  with 
the  Secretary  of  the  Interior,  shall  develop  and  implement  within 
each  service  unit  a  program  of  community  education  and  involve- 
ment which  shall  be  designed  to  provide  concise  and  timely  infor- 
mation to  the  community  leadership  of  each  tribal  community. 
Such  program  shall  include  education  in  alcohol  and  substance 
abuse  to  the  critical  core  of  each  tribal  community,  including  politi- 
cal leaders,  tribal  judges,  law  enforcement  personnel,  members  of 
tribal  health  and  education  boards,  and  other  critical  parties. 

(b)  Training.— The  Secretary  of  Health  and  Human  Services 
shall,  either  directly  or  through  contract,  provide  instruction  in  the 
area  of  alcohol  and  substance  abuse,  including  instruction  in  crisis 
intervention  and  family  relations  in  the  context  of  alcohol  and  sub- 
stance abuse,  youth  alcohol  and  substance  abuse,  and  the  causes 
and  effects  of  fetal  alcohol  syndrome  to  appropriate  employees  of 
the  Bureau  of  Indian  Affairs  and  the  Indian  Health  Services  S  and 
personnel  in  schools  or  programs  operated  under  any  contract  with 
the  Bureau  of  Indian  Affairs  or  the  Indian  Health  Service,  includ- 
ing supervisors  of  emergency  shelters  and  half-way  houses  de- 
scribed in  section  4213. 

(c)  Results  of  Demonstration  Project. — In  carrying  out  the 
education  and  training  programs  required  by  this  section,  the  Sec- 
retary of  Health  and  Human  Services  shall  take  into  consideration, 
and  make  available,  the  results  of  the  demonstration  project  for 
children  of  alcoholics  that  was  funded  by  the  Office  of  Minority 
Health  of  the  Department  of  Health  and  Human  Services. 

(d)  Authorization. — There  are  authorized  to  be  appropriated  for 
each  of  the  fiscal  years  1989,  1990,  1991,  and  1992— 

(1)  $3,000,000  to  carry  out  the  provisions  of  subsection  (a), 
and 

(2)  $1,000,000  to  carry  out  the  provisions  of  subsection  (b). 

SEC.  4229.  [25  U.S.C.  2476J  NAVAJO  ALCOHOL  REHABILITATION  DEMON- 
STRATION PROGRAM, 
(a)  Demonstration  Program. — The  Secretary  of  Health  and 
Human  Services  shall  make  grants  to  the  Navajo  tribe  2  to  estab- 


1  So  in  original.  Probably  should  be  "Service". 

2  So  in  original.  Probably  should  be  "Tribe". 
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lish  a  demonstration  program  in  the  city  of  Gallup,  New  Mexico,  to 
rehabilitate  adult  Navajo  Indians  suffering  from  alcoholism  or  alco- 
hol abuse. 

(b)  Evaluation  and  Report. — The  Secretary,  acting  through  the 
National  Institute  on  Alcohol  Abuse  and  Alcoholism,  shall  evaluate 
the  program  established  under  subsection  (a)  and  submit  a  report 
on  such  evaluation  to  the  appropriate  committees  of  Congress  by 
January  1,  1990. 

(c)  Authorization. — There  are  authorized  to  be  appropriated  for 
the  purposes  of  grants  under  subsection  (a)  $300,000  for  the  fiscal 
year  1989  and  $200,000  for  each  of  the  fiscal  years  1990,  1991,  and 
1992. 

SEC.  4230.  [25  U.S.C.  2477 J  INDIAN  HEALTH  SERVICE  REPORTS. 

(a)  Compilation  of  Data. — The  Secretary  of  Health  and  Human 
Services,  with  respect  to  the  administration  of  any  health  program 
by  an  Indian  Health  Service  service  unit,  directly  or  through  con- 
tract, including  a  contract  under  the  Indian  Self-Determination 
Act,  shall  require  the  compilation  of  data  relating  to  the  number  of 
cases  or  incidents  which  any  of  the  Indian  Health  Service  person- 
nel or  services  were  involved  and  which  were  related,  either  direct- 
ly or  indirectly,  to  alcohol  or  substance  abuse.  Such  report  shall  in- 
clude the  type  of  assistance  provided  and  the  disposition  of  these 
cases. 

(b)  Referral  of  Data. — The  data  compiled  under  subsection  (a) 
shall  be  provided  annually  to  the  affected  Indian  tribe  and  Tribal 
Coordinating  Committee  to  assist  them  in  developing  or  modifying 
a  Tribal  Action  Plan. 

(c)  Comprehensive  Report. — Each  Indian  Health  Service  service 
unit  director  shall  be  responsible  for  assembling  the  data  compiled 
under  this  section  and  section  4204  1  into  an  annual  tribal  compre- 
hensive report  which  shall  be  provided  to  the  affected  tribe  and  to 
the  Director  of  the  Indian  Health  Service  who  shall  develop  and 
publish  a  biennial  national  report  on  such  tribal  comprehensive  re- 
ports. 

SEC.  4231.  [25  U.S.C.  2478]  URBAN  INDIAN  PROGRAM. 

(a)  Grants. — The  Secretary  of  Health  and  Human  Services  is  au- 
thorized to  make  grants  for  the  provision  of  health-related  services 
in  prevention  of,  treatment  of,  rehabilitation  of,  or  school  and  com- 
munity-based education  in  alcohol  and  substance  abuse  in  urban 
centers  to  those  urban  Indian  organizations  with  whom  the  Secre- 
tary has  entered  into  a  contract  under  title  V  of  the  Indian  Health 
Care  Improvement  Act  (25  U.S.C.  1651  et  seq.). 

(b)  Goals  of  Grant. — Each  grant  made  pursuant  to  subsection 
(a)  shall  set  forth  the  goals  to  be  accomplished  pursuant  to  the 
grant.  The  goals  shall  be  specific  to  each  grant  as  agreed  to  be- 
tween the  Secretary  and  the  grantee. 

(c)  Criteria. — The  Secretary  shall  establish  criteria  for  the 
grants  made  under  subsection  (a),  including  criteria  relating  to 
the— 


1  Reference  probably  should  be  made  to  section  4:*  i  4  because  section  4214  provides  for  compi- 
lation of  data  to  be  submitted  to  the  Indian  Health  Service  service  unit  directors  who  have  re- 
sponsibility for  compiling  reports  under  this  section 
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(1)  size  of  the  urban  Indian  population; 

(2)  accessibility  to,  and  utilization  of,  other  health  resources 
i           available  to  such  population; 

(3)  duplication  of  existing  Indian  Health  Service  or  other 
Federal  grants  or  contracts; 

(4)  capability  of  the  organization  to  adequately  perform  the 
activities  required  under  the  grant; 

(5)  satisfactory  performance  standards  for  the  organization 
in  meeting  the  goals  set  forth  in  such  grant,  which  standards 
shall  be  negotiated  and  agreed  to  between  the  Secretary  and 
the  grantee  on  a  grant-by-grant  basis;  and 

(6)  identification  of  need  for  services. 

The  Secretary  shall  develop  a  methodology  for  allocating  grants 
made  pursuant  to  this  section  based  on  such  criteria. 

(d)  Treatment  of  Moneys  Received  by  Urban  Indian  Organi- 
zations.— Any  moneys  received  by  an  urban  Indian  organization 
under  this  or  any  other  Act  for  substance  abuse  prevention,  treat- 
ment, and  rehabilitation  shall  be  subject  to  the  criteria  set  forth  in 
subsection  (c). 

(e)  Authorization  for  Grant  Program. — There  is  authorized  to 
be  appropriated  $5,000,000  for  each  of  the  fiscal  years  1990,  1991, 
and  1992  to  carry  out  the  purposes  of  this  section. 
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TITLE  IV— INDIAN  CHILD  PROTECTION 


SEC.  401.  [25  U.S.C.  3201note]  SHORT  TITLE. 

This  title  may  be  cited  as  the  'Indian  Child  Protection  and 
Family  Violence  Prevention  Act". 

SEC.  [25  U.S.C.  3201]  402.  FINDINGS  AND  PURPOSE. 

(a)  Findings. — The  Congress,  after  careful  review  of  the  problem 
of  child  abuse  on  Indian  reservations  and  the  historical  and  special 
relationship  of  the  Federal  Government  with  Indian  people, 

(1)  finds  that— 

(A)  incidents  of  abuse  of  children  on  Indian  reservations 
are  grossly  underreported; 

(B)  such  underreporting  is  often  a  result  of  the  lack  of  a 
mandatory  Federal  reporting  law; 

(C)  multiple  incidents  of  sexual  abuse  of  children  on 
Indian  reservations  have  been  perpetrated  by  persons  em- 
ployed or  funded  by  the  Federal  Government; 

(D)  Federal  Government  investigations  of  the  back- 
ground of  Federal  employees  who  care  for,  or  teach,  Indian 
children  are  often  deficient; 

(E)  funds  spent  by  the  United  States  on  Indian  reserva- 
tions or  otherwise  spent  for  the  benefit  of  Indians  who  are 
victims  of  child  abuse  or  family  violence  are  inadequate  to 
meet  the  growing  needs  for  mental  health  treatment  and 
counseling  for  victims  of  child  abuse  or  family  violence 
and  their  families;  and 

(F)  there  is  no  resource  that  is  more  vital  to  the  contin- 
ued existence  and  integrity  of  Indian  tribes  than  their  chil- 
dren and  the  United  States  has  a  direct  interest,  as  trust- 
ee, in  protecting  Indian  children  who  are  members  of,  or 
are  eligible  for  membership  in,  an  Indian  tribe;  and 

(2)  declares  that  two  major  goals  of  the  United  States  are 
to— 

(A)  identify  the  scope  of  incidents  of  abuse  of  children 
and  family  violence  in  Indian  country  and  to  reduce  such 
incidents;  and 

(B)  provide  funds  for  mental  health  treatment  for  Indian 
victims  of  child  abuse  and  family  violence  on  Indian  reser- 
vations. 

(b)  Purpose. — The  purposes  of  this  title  are  to — 

(1)  require  that  reports  of  abused  Indian  children  are  made 
to  the  appropriate  authorities  in  an  effort  to  prevent  further 
abuse; 
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(2)  establish  a  reliable  data  base  for  statistical  purposes  and 
to  authorize  a  study  to  determine  the  need  for  a  central  regis- 
try for  reported  incidents  of  abuse; 

(3)  authorize  such  other  actions  as  are  necessary  to  ensure 
effective  child  protection  in  Indian  country; 

(4)  establish  the  Indian  Child  Abuse  Prevention  and  Treat- 
ment Grant  Program  to  provide  funds  for  the  establishment  on 
Indian  reservations  of  treatment  programs  for  victims  of  child 
sexual  abuse; 

(5)  provide  for  technical  assistance  and  training  related  to 
the  investigation  and  treatment  of  cases  of  child  abuse  and  ne- 
glect; 

(6)  establish  Indian  Child  Resource  and  Family  Services  Cen- 
ters in  each  Bureau  of  Indian  Affairs  Area  Office  which  will 
consist  of  multi-disciplinary  teams  of  personnel  with  experi- 
ence and  training  in  the  prevention,  identification,  investiga- 
tion, and  treatment  of  child  abuse  and  neglect; 

(7)  provide  for  the  treatment  and  prevention  of  incidents  of 
family  violence; 

(8)  establish  tribally  operated  programs  to  protect  Indian 
children  and  reduce  the  incidents  of  family  violence  in  Indian 
country;  and 

(9)  authorize  other  actions  necessary  to  ensure  effective  child 
protection  on  Indian  reservations. 

SEC.  403.  [25  U.S.C.  3202]  DEFINITIONS. 
For  the  purposes  of  this  title,  the  term — 

(1)  "Bureau"  means  the  Bureau  of  Indian  Affairs  of  the  De- 
partment of  the  Interior; 

(2)  "child"  means  an  individual  who — 

(A)  is  not  married,  and 

(B)  has  not  attained  18  years  of  age; 

(3)  "child  abuse"  includes  but  is  not  limited  to — 

(A)  any  case  in  which — 

(i)  a  child  is  dead  or  exhibits  evidence  of  skin  bruis- 
ing, bleeding,  malnutrition,  failure  to  thrive,  burns, 
fracture  of  any  bone,  subdural  hematoma,  soft  tissue 
swelling,  and 

(ii)  such  condition  is  not  justifiably  explained  or  may 
not  be  the  product  of  an  accidental  occurrence;  and 

(B)  any  case  in  which  a  child  is  subjected  to  sexual  as- 
sault, sexual  molestation,  sexual  exploitation,  sexual  con- 
tact, or  prostitution; 

(4)  "child  neglect"  includes  but  is  not  limited  to,  negligent 
treatment  or  maltreatment  of  a  child  by  a  person,  including  a 
person  responsible  for  the  child's  welfare,  under  circumstances 
which  indicate  that  the  child's  health  or  welfare  is  harmed  or 
threatened  thereby; 

(5)  "family  violence"  means  any  act,  or  threatened  act,  of  vi- 
olence, including  any  forceful  detention  of  an  individual, 
which — 

(A)  results,  or  threatens  to  result,  in  physical  or  mental 
injury,  and 
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(B)  is  committed  by  an  individual  against  another  indi- 
vidual— 

(i)  to  whom  such  person  is,  or  was,  related  by  blood 
or  marriage  or  otherwise  legally  related,  or 

(ii)  with  whom  such  person  is,  or  was,  residing; 

(6)  "Indian"  means  any  individual  who  is  a  member  of  an 
Indian  tribe; 

(7)  "Indian  child"  has  the  meaning  given  to  such  term  by 
section  4(4)  of  the  Indian  Child  Welfare  Act  of  1978  (25  U.S.C. 
1903(4)); 

(8)  "Indian  country"  has  the  meaning  given  to  such  term  by 
section  1151  of  title  18,  United  States  Code; 

(9)  "Indian  reservation"  means  any  Indian  reservation, 
public  domain  Indian  allotment,  former  Indian  reservation  in 
Oklahoma,  or  lands  held  by  incorporated  Native  groups,  re- 
gional corporations,  or  village  corporations  under  the  provi- 
sions of  the  Alaska  Native  Claims  Settlement  Act  (43  U.S.C. 
1601  et  seq.); 

(10)  "Indian  tribe"  and  "tribal  organization"  have  the  respec- 
tive meanings  given  to  each  of  such  terms  under  section  4  of 
the  Indian  Self  Determination  and  Education  Assistance  Act 
(25  U.S.C.  450b); 

(11)  "inter-tribal  consortium"  means  a  partnership  be- 
tween— 

(A)  an  Indian  tribe  or  tribal  organization  of  an  Indian 
tribe,  and 

(B)  one  or  more  Indian  tribes  or  tribal  organizations  of 
one  or  more  other  Indian  tribes; 

(12)  "local  child  protective  services  agency"  means  that 
agency  of  the  Federal  Government,  of  a  State,  or  of  an  Indian 
tribe  that  has  the  primary  responsibility  for  child  protection 
on  any  Indian  reservation  or  within  any  community  in  Indian 
country; 

(13)  "local  law  enforcement  agency"  means  that  Federal, 
tribal,  or  State  law  enforcement  agency  that  has  the  primary 
responsibility  for  the  investigation  of  an  instance  of  alleged 
child  abuse  within  the  portion  of  Indian  country  involved; 

(14)  "persons  responsible  for  a  child's  welfare"  means  any 
person  who  has  legal  or  other  recognized  duty  for  the  care  and 
safety  of  a  child,  including — 

(A)  any  employee  or  volunteer  of  a  children's  residential 
facility,  and 

(B)  any  person  providing  out-of-home  care,  education,  or 
services  to  children; 

(15)  "related  assistance" — 

(A)  includes  counseling  and  self-help  services  to  abusers, 
victims,  and  dependents  in  family  violence  situations 
(which  shall  include  counseling  of  all  family  members  to 
the  extent  feasible)  and  referrals  for  appropriate  health- 
care services  (including  alcohol  and  drug  abuse  treatment), 
and 
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(B)  may  include  food,  clothing,  child  care,  transportation, 
and  emergency  services  for  victims  of  family  violence  and 
their  dependents; 

(16)  "Secretary"  means  the  Secretary  of  the  Interior; 

(17)  "shelter"  means  the  provision  of  temporary  refuge  and 
related  assistance  in  compliance  with  applicable  Federal  and 
tribal  laws  and  regulations  governing  the  provision,  on  a  regu- 
lar basis,  of  shelter,  safe  homes,  meals,  and  related  assistance 
to  victims  of  family  violence  or  their  dependents;  and 

(18)  "Service"  means  the  Indian  Health  Service  of  the  De- 
partment of  Health  and  Human  Services. 

SEC.  404.  [25  U.S.C.  3203]  REPORTING  PROCEDURES. 

(a)  Report  to  Local  Law  Enforcement  Agency.— (1)  Chapter  53 
of  title  18,  United  States  Code,  is  amended  by  adding  at  the  end 
thereof  the  following  new  section: 

"§  1169.  Reporting  of  child  abuse 

"(a)  Any  person  who — 
"(1)  is  a— 

"(A)  physician,  surgeon,  dentist,  podiatrist,  chiropractor, 
nurse,  dental  hygienist,  optometrist,  medical  examiner, 
emergency  medical  technician,  paramedic,  or  health  care 
provider, 

"(B)  teacher,  school  counselor,  instructional  aide,  teach- 
er's aide,  teacher's  assistant,  or  bus  driver  employed  by 
any  tribal,  Federal,  public  or  private  school, 

"(C)  administrative  officer,  supervisor  of  child  welfare 
and  attendance,  or  truancy  officer  of  any  tribal,  Federal, 
public  or  private  school, 

"(D)  child  day  care  worker,  headstart  teacher,  public  as- 
sistance worker,  worker  in  a  group  home  or  residential  or 
day  care  facility,  or  social  worker, 

"(E)  psychiatrist,  psychologist,  or  psychological  assistant, 

"(F)  licensed  or  unlicensed  marriage,  family,  or  child 
counselor, 

"(G)  person  employed  in  the  mental  health  profession,  or 
"(H)  law  enforcement  officer,  probation  officer,  worker 
in  a  juvenile  rehabilitation  or  detention  facility,  or  person 
employed  in  a  public  agency  who  is  responsible  for  enforc- 
ing statutes  and  judicial  orders; 
"(2)  knows,  or  has  reasonable  suspicion,  that — 
"(A)  a  child  was  abused  in  Indian  country,  or 
"(B)  actions  are  being  taken,  or  are  going  to  be  taken, 
that  would  reasonably  be  expected  to  result  in  abuse  of  a 
child  in  Indian  country;  and 
"(3)  fails  to  immediately  report  such  abuse  or  actions  de- 
scribed in  paragraph  (2)  to  the  local  child  protective  services 
agency  or  local  law  enforcement  agency, 
shall  be  fined  not  more  than  $5,000  or  imprisoned  for  not  more 
than  6  months  or  both. 
"(b)  Any  person  who — 

"(1)  supervises,  or  has  authority  over,  a  person  described  in 
subsection  (a)(1),  and 
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"(2)  inhibits  or  prevents  that  person  from  making  the  report 
described  in  subsection  (a), 
shall  be  fined  not  more  than  $5,000  or  imprisoned  for  not  more 
than  6  months  or  both. 

"(c)  For  purposes  of  this  section,  the  term — 
"(1)  'abuse'  includes — 

"(A)  any  case  in  which — 

"(i)  a  child  is  dead  or  exhibits  evidence  of  skin  bruis- 
ing, bleeding,  malnutrition,  failure  to  thrive,  burns, 
fracture  of  any  bone,  subdural  hematoma,  soft  tissue 
swelling,  and 

"(ii)  such  condition  is  not  justifiably  explained  or 
may  not  be  the  product  of  an  accidental  occurrence; 
and 

"(B)  any  case  in  which  a  child  is  subjected  to  sexual  as- 
sault, sexual  molestation,  sexual  exploitation,  sexual  con- 
tact, or  prostitution; 
"(2)  'child'  means  an  individual  who — 
"(A)  is  not  married,  and 
"(B)  has  not  attained  18  years  of  age; 
"(3)  'local  child  protective  services  agency'  means  that 
agency  of  the  Federal  Government,  of  a  State,  or  of  an  Indian 
tribe  that  has  the  primary  responsibility  for  child  protection 
on  any  Indian  reservation  or  within  any  community  in  Indian 
country;  and 

"(4)  'local  law  enforcement  agency'  means  that  Federal, 
tribal,  or  State  law  enforcement  agency  that  has  the  primary 
responsibility  for  the  investigation  of  an  instance  of  alleged 
child  abuse  within  the  portion  of  Indian  country  involved. 
"(d)  Any  person  making  a  report  described  in  subsection  (a) 
which  is  based  upon  their  reasonable  belief  and  which  is  made  in 
good  faith  shall  be  immune  from  civil  or  criminal  liability  for 
making  that  report.". 

(2)  The  table  of  contents  for  chapter  53  of  title  18,  United  States 
Code,  is  amended  by  adding  at  the  end  thereof  the  following  new 
item: 

"1169.  Reporting  of  child  abuse.". 

(b)  Notification  of  Child  Abuse  Reports. — (1)  When  a  local  law 
enforcement  agency  or  local  child  protective  services  agency  re- 
ceives an  initial  report  from  any  person  of— 

(A)  the  abuse  of  a  child  in  Indian  country,  or 

(B)  actions  which  would  reasonably  be  expected  to  result  in 
abuse  of  a  child  in  Indian  country,  the  receiving  agency  shall 
immediately  notify  appropriate  officials  of  the  other  agency  of 
such  report  and  shall  also  submit,  when  prepared,  a  copy  of 
the  written  report  required  under  subsection  (c)  to  such 
agency. 

(2)  Where  a  report  of  abuse  involves  an  Indian  child  or  where  the 
alleged  abuser  is  an  Indian  and  where  a  preliminary  inquiry  indi- 
cates a  criminal  violation  has  occurred,  the  local  law  enforcement 
agency,  if  other  than  the  Federal  Bureau  of  Investigation,  shall  im- 
mediately report  such  occurrence  to  the  Federal  Bureau  of  Investi- 
gation. 
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(c)  Written  Report  of  Child  Abuse.— (1)  Within  36  hours  after 
receiving  an  initial  report  described -in  subsection  (b),  the  receiving 
agency  shall  prepare  a  written  report  which  shall  include,  if  avail- 
able— 

(A)  the  name,  address,  age,  and  sex  of  the  child  that  is  the 
subject  of  the  report; 

(B)  the  grade  and  the  school  in  which  the  child  is  currently 
enrolled; 

(C)  the  name  and  address  of  the  child's  parents  or  other 
person  responsible  for  the  child's  care; 

(D)  the  name  and  address  of  the  alleged  offender; 

(E)  the  name  and  address  of  the  person  who  made  the  report 
to  the  agency; 

(F)  a  brief  narrative  as  to  the  nature  and  extent  of  the 
child's  injuries,  including  any  previously  known  or  suspected 
abuse  of  the  child  or  the  child's  siblings  and  the  suspected  date 
of  the  abuse;  and 

(G)  any  other  information  the  agency  or  the  person  who 
made  the  report  to  the  agency  believes  to  be  important  to  the 
investigation  and  disposition  of  the  alleged  abuse. 

(2)(A)  Any  local  law  enforcement  agency  or  local  child  protective 
services  agency  that  receives  a  report  alleging  abuse  described  in 
section  503(3)  shall  immediately  initiate  an  investigation  of  such  al- 
legation and  shall  take  immediate,  appropriate  steps  to  secure  the 
safety  and  well-being  of  the  child  or  children  involved. 

(B)  Upon  completion  of  the  investigation  of  any  report  of  alleged 
abuse  that  is  made  to  a  local  law  enforcement  agency  or  local  child 
protective  services  agency,  such  agency  shall  prepare  a  final  writ- 
ten report  on  such  allegation. 

(d)  Confidentiality  of  Informant. — The  identity  of  any  person 
making  a  report  described  in  subsection  (b)(1)  shall  not  be  disclosed, 
without  the  consent  of  the  individual,  to  any  person  other  than  a 
court  of  competent  jurisdiction  or  an  employee  of  an  Indian  tribe,  a 
State  or  the  Federal  Government  who  needs  to  know  the  informa- 
tion in  the  performance  of  such  employee's  duties. 

SEC.  405.  [25  U.S.C.  3204J  CENTRAL  REGISTRY. 

(a)  Preparation  of  Study. — The  Secretary,  in  consultation  with 
the  Secretary  of  Health  and  Human  Services  and  the  Attorney 
General  of  the  United  States,  is  hereby  authorized  and  directed  to 
prepare  a  written  study  on  the  feasibility  of,  and  need  for,  the  es- 
tablishment of  a  Central  Register  for  reports  or  information  on  the 
abuse  of  children  in  Indian  country. 

(b)  Content  of  Study. — The  study  conducted  pursuant  to  subsec- 
tion (a)  shall  include,  but  shall  not  be  limited  to — 

(1)  the  need  for,  and  purpose  of,  a  Central  Register; 

(2)  the  examination  of  due  process  implication  of  the  mainte- 
nance of  such  a  register; 

(3)  the  extension  of  access  to  information  contained  in  the 
register; 

(4)  the  need  and  process  for  expunging  information  from  the 
register; 

(5)  the  types,  and  duration  of  maintenance,  of  information  in 
the  register;  and 
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(6)  the  classes  of  persons  who  should  be  covered  by  such  reg- 
ister. 

(c)  The  Secretary  shall  complete  the  study  conducted  pursuant  to 
this  section  and  shall  submit  such  study,  together  with  recommen- 
dations and  draft  legislation  to  implement  such  recommendations, 
to  the  Congress  within  180  days  after  the  date  of  enactment  of  this 
title. 

SEC.  406.  [25  U.S.C.  3205]  CONFIDENTIALITY. 

Pursuant  to  section  552a  of  title  5,  United  States  Code,  the 
Family  Educational  Rights  and  Privacy  Act  of  1974  (20  U.S.C. 
1232g),  or  any  other  provision  of  law,  agencies  of  any  Indian  tribe, 
of  any  State,  or  of  the  Federal  Government  that  investigate  and 
treat  incidents  of  abuse  of  children  may  provide  information  and 
records  to  those  agencies  of  any  Indian  tribe,  any  State,  or  the  Fed- 
eral Government  that  need  to  know  the  information  in  perform- 
ance of  their  duties.  For  purposes  of  this  section,  Indian  tribal  gov- 
ernments shall  be  treated  the  same  as  other  Federal  Government 
entities. 

SEC.  407.  [25  U.S.C.  3206]  WAIVER  OF  PARENTAL  CONSENT. 

(a)  Examinations  and  Interviews. — Photographs,  x-rays,  medi- 
cal examinations,  psychological  examinations,  and  interviews  of  an 
Indian  child  alleged  to  have  been  subject  to  abuse  in  Indian  coun- 
try shall  be  allowed  without  parental  consent  if  local  child  protec- 
tive services  or  local  law  enforcement  officials  have  reason  to  be- 
lieve the  child  has  been  subject  to  abuse. 

(b)  Interviews  by  Law  Enforcement  and  Child  Protective 
Services  Officials. — In  any  case  in  which  officials  of  the  local  law 
enforcement  agency  or  local  child  protective  services  agency  have 
reason  to  believe  that  an  Indian  child  has  been  subject  to  abuse  in 
Indian  country,  the  officials  of  those  agencies  shall  be  allowed  to 
interview  the  child  without  first  obtaining  the  consent  of  the 
parent,  guardian,  or  legal  custodian. 

(c)  Protection  of  Child. — Examinations  and  interviews  of  a 
child  who  may  have  been  the  subject  of  abuse  shall  be  conducted 
under  such  circumstances  and  with  such  safeguards  as  are  de- 
signed to  minimize  additional  trauma  to  the  child  and,  where  time 
permits,  shall  be  conducted  with  the  advise,  or  under  the  guidance, 
of  a  local  multidisciplinary  team  established  pursuant  to  section 
411  or,  in  the  absence  of  a  local  team,  a  multidisciplinary  team  es- 
tablished pursuant  to  section  410. 

(d)  Court  Orders. — Upon  a  finding  of  reasonable  suspicion  that 
an  Indian  child  has  been  the  subject  of  abuse  in  Indian  country,  a 
Federal  magistrate  or  United  States  District  Court  may  issue  an 
order  enforcing  any  provision  of  this  section. 

SEC.  408.  [25  U.S.C.  3207]  CHARACTER  INVESTIGATIONS. 

(a)  By  Secretary  of  the  Interior  and  the  Secretary  of 
Health  and  Human  Services. — The  Secretary  and  the  Secretary 
of  Health  and  Human  Services  shall — 

(1)  compile  a  list  of  all  authorized  positions  within  their  re- 
spective departments  the  duties  and  responsibilities  of  which 
involve  regular  contact  with,  or  control  over,  Indian  children, 
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(2)  conduct  an  investigation  of  the  character  of  each  individ- 
ual who  is  employed,  or  is  being  considered  for  employment,  by 
the  respective  Secretary  in  a  position  listed  pursuant  to  para- 
graph (1),  and 

(3)  prescribe  by  regulations  minimum  standards  of  character 
that  each  of  such  individuals  must  meet  to  be  appointed  to 
such  positions. 

(b)  Criminal  Records. — The  minimum  standards  of  character 
that  are  to  be  prescribed  under  this  section  shall  ensure  that  none 
of  the  individuals  appointed  to  positions  described  in  subsection  (a) 
have  been  found  guilty  of,  or  entered  a  plea  of  nolo  contendere  or 
guilty  to,  any  offense  under  Federal,  State,  or  tribal  law  involving 
crimes  of  violence;  sexual  assault,  molestation,  exploitation,  contact 
or  prostitution;  or  crimes  against  persons. 

(c)  Investigations  by  Indian  Tribes  and  Tribal  Organiza- 
tions.— Each  Indian  tribe  or  tribal  organization  that  receives  funds 
under  the  Indian  Self-Determination  and  Education  Assistance  Act 
or  the  Tribally  Controlled  Schools  Act  of  1988  shall— 

(1)  conduct  an  investigation  of  the  character  of  each  individ- 
ual who  is  employed,  or  is  being  considered  for  employment,  by 
such  tribe  or  tribal  organization  in  a  position  that  involves  reg- 
ular contact  with,  or  control  over,  Indian  children,  and 

(2)  employ  individuals  in  those  positions  only  if  the  individ- 
uals meet  standards  of  character,  no  less  stringent  than  those 
prescribed  under  subsection  (a),  as  the  Indian  tribe  or  tribal  or- 
ganization shall  establish. 

SEC.  409.  [25  U.S.C.  3208]  INDIAN  CHILD  ABUSE  TREATMENT  GRANT  PRO- 
GRAM. 

(a)  Establishment  of  Grant  Program. — The  Secretary  of 
Health  and  Human  Services,  acting  through  the  Service  and  in  co- 
operation with  the  Bureau,  shall  establish  an  Indian  Child  Abuse 
Treatment  Grant  Program  that  provides  grants  to  any  Indian  tribe 
or  intertribal  consortium  for  the  establishment  on  Indian  reserva- 
tions of  treatment  programs  for  Indians  who  have  been  victims  of 
child  sexual  abuse. 

(b)  Grant  Applications. — (1)  Any  Indian  tribe  or  intertribal  con- 
sortium may  submit  to  the  Secretary  of  Health  and  Human  Serv- 
ices an  application  for  a  grant  under  subsection  (a). 

(2)  Any  application  submitted  under  paragraph  (1)— 

(A)  shall  be  in  such  form  as  the  Secretary  of  Health  and 
Human  Services  may  prescribe; 

(B)  shall  be  submitted  to  such  Secretary  on  or  before  the 
date  designated  by  such  Secretary;  and 

(C)  shall  specify — 

(i)  the  nature  of  the  program  proposed  by  the  applicant, 

(ii)  the  data  and  information  on  which  the  program  is 
based, 

(iii)  the  extent  to  which  the  program  plans  to  use  or  in- 
corporate existing  services  available  on  the  reservation, 
and 

(iv)  the  specific  treatment  concepts  to  be  used  under  the 
program. 
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(c)  Maximum  Grant  Amount. — The  maximum  amount  of  any 
grant  awarded  under  subsection  (a)  shall  not  exceed  $500,000. 

(d)  Grant  Administration  and  Final  Report. — Each  recipient 
of  a  grant  awarded  under  subsection  (a)  shall — 

(1)  furnish  the  Secretary  of  Health  and  Human  Services  with 
such  information  as  such  Secretary  may  require  to — 

(A)  evaluate  the  program  for  which  the  grant  is  made, 
and 

(B)  ensure  that  the  grant  funds  are  expended  for  the 
purposes  for  which  the  grant  was  made,  and 

(2)  submit  to  such  Secretary  at  the  close  of  the  term  of  the 
grant  a  final  report  which  shall  include  such  information  as 
the  Secretary  may  require. 

(e)  there  is  hereby  authorized  to  be  appropriated  to  carry  out  the 
provisions  of  this  section  $10,000,000  for  each  of  the  fiscal  years 
1992,  1993,  1994,  and  1995. 

SEC.  410.  [25  U.S.C.  3209]  INDIAN  CHILD  RESOURCE  AND  FAMILY  SERV- 
ICES CENTERS. 

(a)  Establishment. — The  Secretary  shall  establish  within  each 
area  office  of  the  Bureau  an  Indian  Child  Resource  and  Family 
Services  Center. 

(b)  Memorandum  of  Agreement— The  Secretary  and  the  Secre- 
tary of  Health  and  Human  Services  shall  enter  into  a  Memoran- 
dum of  Agreement  which  provides  for  the  staffing  of  the  Centers 
established  under  this  section. 

(c)  Center  Staffing. — Each  Center  established  under  subsection 
(a)  shall  be  staffed  by  a  multidisciplinary  team  of  personnel  with 
experience  and  training  in  prevention,  identification,  investigation, 
and  treatment  of  incidents  of  family  violence,  child  abuse,  and 
child  neglect. 

(d)  Center  Responsibilities  and  Functions. — Each  Center  estab- 
lished under  subsection  (a)  shall — 

(1)  provide  advice,  technical  assistance,  and  consultation  to 
Indian  tribes,  tribal  organizations,  and  inter-tribal  consortia 
upon  request; 

(2)  provide  training  to  appropriate  personnel  of  Indian  tribes, 
tribal  organizations,  the  Bureau  and  the  Service  on  the  identi- 
fication and  investigation  of  cases  of  family  violence,  child 
abuse,  and  child  neglect  and,  to  the  extent  practicable,  coordi- 
nate with  institutions  of  higher  education,  including  tribally 
controlled  community  colleges,  to  offer  college-level  credit  to 
interested  trainees; 

(3)  develop  training  materials  on  the  prevention,  identifica- 
tion, investigation,  and  treatment  of  incidents  of  family  vio- 
lence, child  abuse,  and  child  neglect  for  distribution  to  Indian 
tribes  and  to  tribal  organizations; 

(4)  develop  recommendations  to  assist  Federal  and  tribal  per- 
sonnel to  respond  to  cases  of  family  violence,  child  abuse,  and 
child  neglect;  and 

(5)  develop  policies  and  procedures  for  each  agency  office  of 
the  Bureau  and  service  unit  of  the  Service  within  the  area 
which,  to  the  extent  feasible,  comply  with  tribal  laws  pertain- 
ing to  cases  of  family  violence,  child  abuse,  and  child  neglect, 
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including  any  criminal  laws,  and  which  provide  for  maximum 
cooperation  with  the  enforcement  of  such  laws. 

(e)  Multidisciplinary  Team  Personnel. — Each  multidisciplinary 
team  established  under  this  section  shall  include,  but  is  not  limited 
to,  personnel  with  a  background  in — 

(1)  law  enforcement, 

(2)  child  protective  services, 

(3)  juvenile  counseling  and  adolescent  mental  health,  and 

(4)  domestic  violence. 

(f)  Center  Advisory  Board. — The  Secretary,  in  consultation  with 
the  Secretary  of  Health  and  Human  Services,  shall  establish,  for 
each  Indian  Child  Resource  and  Family  Services  Center,  an  adviso- 
ry board  to  advise  and  assist  such  Center  in  carrying  out  its  activi- 
ties under  this  Act.  Each  advisory  board  shall  consist  of  7  members 
appointed  by  the  Secretary  from  Indian  tribes  and  human  service 
providers  served  by  an  area  office  of  the  Bureau.  Members  shall 
serve  without  compensation,  but  may  be  reimbursed  for  travel  and 
other  expenses  while  carrying  out  the  duties  of  the  board.  The  ad- 
visory board  shall  assist  the  Center  in  coordinating  programs,  iden- 
tifying training  materials,  and  developing  policies  and  procedures 
relating  to  family  violence,  child  abuse,  and  child  neglect. 

(g)  Application  of  the  Indian  Self-Determination  Act  to  Cen- 
ters.—Indian  Child  Resource  and  Family  Services  Centers  estab- 
lished under  subsection  (a)  shall  be  subject  to  the  provisions  of  the 
Indian  Self-Determination  Act.  If  a  Center  is  located  in  an  area 
office  of  the  Bureau  which  serves  more  than  one  Indian  tribe,  any 
application  to  enter  into  a  contract  to  operate  the  Center  pursuant 
to  such  Act  must  have  the  consent  of  each  of  the  other  tribes  to  be 
served  under  the  contract,  except  that,  in  the  Juneau  Area,  only 
the  consent  of  such  tribes  or  tribal  consortia  that  are  engaged  in 
contracting  of  Indian  Child  Protection  and  Family  Violence  Pre- 
vention programs  pursuant  to  such  Act  shall  be  required.  This  sec- 
tion shall  not  preclude  the  designation  of  an  existing  child  resource 
and  family  services  center  operated  by  a  tribe  or  tribal  organiza- 
tion as  a  Center  if  all  of  the  tribes  to  be  served  by  the  Center  agree 
to  such  designation. 

(h)  Appropriations.— There  are  authorized  to  be  appropriated  to 
carry  out  the  provisions  of  this  section  $3,000,000  for  each  of  the 
fiscal  years  1992,  1993,  1994,  and  1995. 

SEC.  411.  [25  U.S.C.  3210]  INDIAN  CHILD  PROTECTION  AND  FAMILY  VIO- 
LENCE PREVENTION  PROGRAM. 

(a)  Establishment.— The  Secretary  shall  establish  within  the 
Bureau  an  Indian  Child  Protection  and  Family  Violence  Preven- 
tion Program  to  provide  financial  assistance  to  any  Indian  tribe, 
tribal  organization,  or  inter-tribal  consortium  for  the  development 
of  an  Indian  Child  Protection  and  Family  Violence  Prevention  pro- 
gram. 

(b)  Indian  Self-Determination  Act  Agreements. — The  Secre- 
tary is  authorized  to  enter  into  agreements  with  Indian  tribes, 
tribal  organizations,  or  inter-tribal  consortia  pursuant  to  the 
Indian  Self-Determination  Act  for  the  establishment  of  Indian 
Child  Protection  and  Family  Violence  Prevention  programs  on 
Indian  reservations. 
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(c)  Investigation  and  Treatment  and  Prevention  of  Child 
Abuse  and  Family  Violence. — An  Indian  tribe  operating  an 
Indian  Child  Protection  and  Family  Violence  Prevention  program 
established  under  this  section  shall  designate  the  agency  or  offi- 
cials which  shall  be  responsible — 

(1)  for  the  investigation  of  reported  cases  of  child  abuse  and 
child  neglect;  and 

(2)  for  the  treatment  and  prevention  of  incidents  of  family  vi- 
olence; and 

(3)  for  the  provision  of  immediate  shelter  and  related  assist- 
ance for  victims  of  family  violence  and  their  dependents. 

(d)  Program  Responsibilities  and  Functions. — Funds  provided 
pursuant  to  this  section  may  be  used  for — 

(1)  the  establishment  of  a  child  protective  services  program 
which  may  include — 

(A)  the  employment  of  child  protective  services  staff  to 
investigate  cases  of  child  abuse  and  child  neglect, 

(B)  training  programs  for  child  protective  services  per- 
sonnel, law  enforcement  personnel,  and  judicial  personnel 
in  the  investigation,  prevention,  and  treatment  of  cases  of 
child  abuse  and  child  neglect,  and 

(C)  purchase  of  equipment  to  assist  in  the  investigation 
of  cases  of  child  abuse  and  child  neglect; 

(2)  the  establishment  of  a  family  violence  prevention  and 
treatment  program  which  may  include — 

(A)  the  employment  of  family  violence  prevention  and 
treatment  staff  to  respond  to  incidents  of  family  violence, 

(B)  the  provision  of  immediate  shelter  and  related  assist- 
ance for  victims  of  family  violence  and  their  dependents, 

(C)  training  programs  for  family  violence  prevention  and 
treatment  personnel,  law  enforcement  personnel,  and  judi- 
cial personnel  in  the  investigation,  prevention,  and  treat- 
ment of  cases  of  family  violence;  and 

(D)  construction  or  renovation  of  facilities  for  the  estab- 
lishment of  family  violence  shelters; 

(3)  the  development  and  implementation  of  a  multidiscipli- 
nary  child  abuse  investigation  and  prosecution  program  which 
may— 

(A)  coordinate  child  abuse  prevention,  investigation, 
prosecution,  treatment,  and  counseling  services, 

(B)  develop  protocols  among  related  agencies  to  ensure 
that  investigations  of  child  abuse  cases,  to  the  extent  prac- 
ticable, minimize  the  trauma  to  the  child  victim,  and 

(C)  provide  for  the  coordination  and  cooperation  of  law 
enforcement  agencies,  courts  of  competent  jurisdiction, 
and  other  tribal,  Federal,  and  State  agencies  through 
intergovernmental  or  interagency  agreements  that  define 
and  specify  each  party's  responsibilities; 

(4)  the  development  of  tribal  child  protection  codes  and  regu- 
lations; 

(5)  the  establishment  of  training  programs  for — 

(A)  professional  and  paraprofessional  personnel  in  the 
fields  of  medicine,  law,  education,  social  work,  and  other 
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relevant  fields  who  are  engaged  in,  or  intend  to  work  in, 
the  field  of  prevention,  identification,  investigation,  and 
treatment  of  family  violence,  child  abuse,  and  child  ne- 
glect, 

(B)  instruction  in  methods  of  protecting  children  from 
abuse  and  neglect  for  persons  responsible  for  the  welfare 
of  Indian  children,  including  parents  of,  and  persons  who 
work  with,  Indian  children,  or 

(C)  educational,  identification,  prevention  and  treatment 
services  for  child  abuse  and  child  neglect  in  cooperation 
with  preschool,  elementary  and  secondary  schools,  or  trib- 
ally  controlled  community  colleges  (within  the  meaning  of 
section  2  of  the  Tribally  Controlled  Community  College 
Act  of  1978  (25  U.S.C.  1801)); 

(6)  other  community  education  efforts  for  tribal  members  (in- 
cluding school  children)  regarding  issues  of  family  violence, 
child  abuse,  and  child  neglect;  and 

(7)  such  other  innovative  and  culturally  relevant  programs 
and  projects  as  the  Secretary  may  approve,  including  programs 
and  projects  for— 

(A)  parental  awareness  and  self-help, 

(B)  prevention  and  treatment  of  alcohol  and  drug-related 
family  violence,  child  abuse,  and  child  neglect,  or 

(C)  home  health  visitor  programs, 

that  show  promise  of  successfully  preventing  and  treating 
cases  of  family  violence,  child  abuse,  and  child  neglect, 
(f) 1  Secretarial  Regulations;  Base  Support  Funding.— (1)  The 
Secretary,  with  the  participation  of  Indian  tribes,  shall  establish, 
and  promulgate  by  regulations,  a  formula  which  establishes  base 
support  funding  for  Indian  Child  Protection  and  Family  Violence 
Prevention  programs. 

(2)  In  the  development  of  regulations  for  base  support  funding  for 
such  programs,  the  Secretary  shall  develop,  in  consultation  with 
Indian  tribes,  appropriate  caseload  standards  and  staffing  require- 
ments which  are  comparable  to  standards  developed  by  the  Nation- 
al Association  of  Social  Work,  the  Child  Welfare  League  of  Amer- 
ica and  other  professional  associations  in  the  field  of  social  work 
and  child  welfare.  Each  level  of  funding  assistance  shall  correspond 
to  the  staffing  requirements  established  by  the  Secretary  pursuant 
to  this  section. 

(3)  Factors  to  be  considered  in  the  development  of  the  base  sup- 
port funding  formula  shall  include,  but  are  not  limited  to — 

(A)  projected  service  population  of  the  program; 

(B)  projected  service  area  of  the  program; 

(C)  projected  number  of  cases  per  month;  and 

(D)  special  circumstances  warranting  additional  program  re- 
sources, such  as  high  incidence  of  child  sexual  abuse,  high  inci- 
dence of  violent  crimes  against  women,  or  the  existence  of  a 
significant  victim  population  within  the  community. 


1  So  in  original.  Section  411  enacted  without  a  subsection  (e).  See  Public  Law  101-630  (104 
Stat.  4555). 
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(4)  The  formula  established  pursuant  to  this  subsection  shall  pro- 
vide funding  necessary  to  support— 

(A)  one  child  protective  services  or  family  violence  casework- 
er, including  fringe  benefits  and  support  costs,  for  each  tribe; 
and 

(B)  an  additional  child  protective  services  and  family  vio- 
lence caseworker,  including  fringe  benefits  and  support  costs, 
for  each  level  of  assistance  for  which  an  Indian  tribe  qualifies. 

(5)  In  any  fiscal  year  that  appropriations  are  not  sufficient  to 
fully  fund  Indian  Child  Protection  and  Family  Violence  Prevention 
programs  at  each  level  of  assistance  under  the  formula  required  to 
be  established  in  this  subsection,  available  funds  for  each  level  of 
assistance  shall  be  evenly  divided  among  the  tribes  qualifying  for 
that  level  of  assistance. 

(g)  Maintenance  of  Effort. — Services  provided  under  contracts 
made  under  this  section  shall  supplement,  not  supplant,  services 
from  any  other  funds  available  for  the  same  general  purposes,  in- 
cluding, but  not  limited  to — 

(1)  treatment,  including,  but  not  limited  to — 

(A)  individual  counseling, 

(B)  group  counseling,  and 

(C)  family  counseling; 

(2)  social  services  and  case  management; 

(3)  training  available  to  Indian  tribes,  tribal  agencies,  and 
Indian  organizations  regarding  the  identification,  investigation, 
prevention,  and  treatment  of  family  violence,  child  abuse,  and 
child  neglect;  and 

(4)  law  enforcement  services,  including  investigations  and 
prosecutions. 

(h)  Contract  Evaluation  and  Annual  Report. — Each  recipient 
of  funds  awarded  pursuant  to  subsection  (a)  shall — 

(1)  furnish  the  Secretary  with  such  information  as  the  Secre- 
tary may  require  to — 

(A)  evaluate  the  program  for  which  the  award  is  made, 
and 

(B)  ensure  that  funds  are  expended  for  the  purposes  for 
which  the  award  was  made;  and 

(2)  submit  to  the  Secretary  at  the  end  of  each  fiscal  year  an 
annual  report  which  shall  include  such  information  as  the  Sec- 
retary may  require. 

(i)  Appropriations. — There  are  authorized  to  be  appropriated  to 
carry  out  the  provisions  of  this  section  $30,000,000  for  each  of  the 
fiscal  years  1992,  1993,  1994,  and  1995. 

SEC.  412.  [25  U.S.C.  3211]  REPORT. 

On  or  before  March  1,  1991,  and  March  1  of  each  calendar  year 
thereafter,  the  Secretary  shall  submit  to  the  Congress  a  report  in- 
volving the  administration  of  this  title  during  the  calendar  year 
preceding  the  calendar  year  in  which  such  report  is  submitted. 
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NATIVE  HAWAIIAN  HEALTH  CARE  ACT  OF  1988  1 

AN  ACT  To  improve  the  health  status  of  Native  Hawaiians,  and  for  other  purposes. 

Be  it  enacted  by  the  Senate  and  House  of  Representatives  of  the 
United  States  of  America  in  Congress  assembled, 

SECTION  1.  [42  U.S.C.  11701  note]  SHORT  TITLE. 

This  Act  may  be  cited  as  the  "Native  Hawaiian  Health  Care  Act 
of  1988". 

SEC.  2.  [42  U.S.C.  11701]  FINDINGS. 
The  Congress  finds  that — 

(1)  the  United  States  retains  the  legal  responsibility  to  en- 
force the  administration  of  the  public  trust  responsibility  of 
the  State  of  Hawaii  for  the  betterment  of  the  conditions  of 
Native  Hawaiians  under  section  5(f)  of  Public  Law  86-3  (73 
Stat.  6;  commonly  referred  to  as  the  "Hawaii  Statehood  Admis- 
sions Act"); 

(2)  in  furtherance  of  the  State  of  Hawaii's  public  trust  re- 
sponsibility for  the  betterment  of  the  conditions  of  Native  Ha- 
waiians, contributions  by  the  United  States  to  the  provision  of 
comprehensive  health  promotion  and  disease  prevention  serv- 
ices to  maintain  and  improve  the  health  status  of  Native  Ha- 
waiians are  consistent  with  the  historical  and  unique  legal  re- 
lationship of  the  United  States  with  the  government  that  rep- 
resented the  indigenous  native  people  of  Hawaii;  and 

(3)  it  is  the  policy  of  the  United  States  to  raise  the  health 
status  of  Native  Hawaiians  to  the  highest  possible  level  and  to 
encourage  the  maximum  participation  of  Native  Hawaiians  in 
order  to  achieve  this  objective. 

SEC.  3.  [42  U.S.C.  11702]  COMPREHENSIVE  HEALTH  CARE  MASTER  PLAN 
FOR  NATIVE  HAWAIIANS. 

(a)  Development. — The  Secretary  may  make  a  grant  to,  or  enter 
into  a  contract  with,  Papa  Ola  Lokahi  for  the  purpose  of  developing 
a  Native  Hawaiian  comprehensive  health  care  master  plan  de- 
signed to  promote  comprehensive  health  promotion  and  disease 
prevention  services  and  to  maintain  and  improve  the  health  status 
of  Native  Hawaiians.  The  master  plan  shall  be  based  upon  an  as- 
sessment of  the  health  care  status  and  health  care  needs  of  Native 
Hawaiians.  To  the  extent  practicable,  assessments  made  as  of  the 
date  of  such  grant  or  contract  shall  be  used  by  Papa  Ola  Lokahi, 
except  that  any  such  assessment  shall  be  updated  as  appropriate. 

(b)  Authorization  of  Appropriations. — There  is  authorized  to 
be  appropriated  $700,000  for  fiscal  year  1990  to  carry  out  subsec- 
tion (a). 


1  This  Act  appears  as  Public  Law  100-579,  enacted  Oct.  31,  1988  and  is  also  contained  in  sub- 
title D  of  title  n  of  Public  Law  100-690,  enacted  Nov.  18,  1988. 
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SEC.  4.  [42  U.S.C.  117033  NATIVE  HAWAIIAN  HEALTH  CENTERS. 

(a)  Comprehensive  Health  Promotion,  Disease  Prevention, 
and  Primary  Health  Services—  (1)(A)  The  Secretary,  in  consulta- 
tion with  Papa  Ola  Lokahi,  may  make  grants  to,  or  enter  into  con- 
tracts with,  any  qualified  entity  for  the  purpose  of  providing  com- 
prehensive health  promotion  and  disease  prevention  services  as 
well  as  primary  health  services  to  Native  Hawaiians. 

(B)  In  making  grants  and  entering  into  contracts  under  this  para- 
graph, the  Secretary  shall  give  preference  to  Native  Hawaiian 
health  centers  and  Native  Hawaiian  organizations,  and,  to  the 
extent  feasible,  health  promotion  and  disease  prevention  services 
shall  be  performed  through  Native  Hawaiian  health  centers. 

(2)  In  addition  to  paragraph  (1),  the  Secretary  may  make  a  grant 
to,  or  enter  into  a  contract  with,  Papa  Ola  Lokahi  for  the  purpose 
of  planning  Native  Hawaiian  health  centers  to  serve  the  health 
needs  of  Native  Hawaiian  communities  on  each  of  the  islands  of 
O'ahu,  Moloka'i,  Maui,  Hawai'i,  Lana'i,  Kaua'i,  and  Ni'ihau  in  the 
State  of  Hawaii. 

(b)  Qualified  Entity. — An  entity  is  a  qualified  entity  for  pur- 
poses of  subsection  (a)(1)  if  the  entity  is — 

(1)  a  Native  Hawaiian  health  center; 

(2)  a  Native  Hawaiian  organization;  or 

(3)  a  public  or  nonprofit  private  health  provider. 

(c)  Services  To  Be  Provided. — (1)  Each  recipient  of  funds  under 
subsection  (a)(1)  shall  provide  the  following  services: 

(A)  Outreach  services  to  inform  Native  Hawaiians  of  the 
availability  of  health  services. 

(B)  Education  in  health  promotion  and  disease  prevention  of 
the  Native  Hawaiian  population  by  (wherever  possible)  Native 
Hawaiian  health  care  practitioners,  community  outreach  work- 
ers, counselors,  and  cultural  educators. 

(C)  Services  of  physicians,  physicians'  assistants,  or  nurse 
practitioners. 

(D)  Immunizations. 

(E)  Prevention  and  control  of  diabetes,  high  blood  pressure, 
and  otitis  media. 

(F)  Pregnancy  and  infant  care. 

(G)  Improvement  of  nutrition. 

(2)  In  addition  to  the  mandatory  services  under  paragraph  (1), 
the  following  services  may  be  provided  pursuant  to  subsection 
(a)(1): 

(A)  Identification,  treatment,  control,  and  reduction  of  the 
incidence  of  preventable  illnesses  and  conditions  endemic  to 
Native  Hawaiians. 

(B)  Collection  of  data  related  to  the  prevention  of  diseases 
and  illnesses  among  Native  Hawaiians. 

(C)  Services  within  the  meaning  of  the  terms  -  'health  promo- 
tion",  "disease  prevention",  and  "primary  health  services",  as 
such  terms  are  defined  in  section  8,  which  are  not  specifically 
referred  to  in  paragraph  (1)  of  this  subsection. 

(3)  The  health  care  services  referred  to  in  paragraphs  (1)  and  (2) 
which  are  provided  under  grants  or  contracts  under  subsection 
(a)(1)  may  be  provided  by  traditional  Native  Hawaiian  healers. 
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(d)  Limitation  on  Number  of  Entities. — During  a  fiscal  year, 
the  Secretary  under  this  Act  may  make  a  grant  to,  or  hold  a  con- 
tract with,  not  more  than  nine  qualified  entities  in  the  State  of 
Hawaii,  as  follows: 

(1)  Two  entities  serving  individuals  on  Kaua'i,  from  which  in- 
dividuals on  Ni'ihau  shall  also  be  served. 

(2)  Two  entities  serving  individuals  on  O'ahu. 

(3)  One  entity  serving  individuals  on  Moloka'i,  from  which 
individuals  on  Lana'i  shall  also  be  served. 

(4)  Two  entities  serving  individuals  on  Maui. 

(5)  Two  entities  serving  individuals  on  Hawai'i. 

(e)  Matching  Funds. — (1)  The  Secretary  may  not  make  a  grant 
or  provide  funds  pursuant  to  a  contract  under  subsection  (a)(1)  to 
an  entity — 

(A)  in  an  amount  exceeding  75  percent  of  the  costs  of  provid- 
ing health  services  under  the  grant  or  contract;  and 

(B)  unless  the  entity  agrees  that  the  entity  will  make  avail- 
able, directly  or  through  donations  to  the  entity,  non-Federal 
contributions  toward  such  costs  in  an  amount  equal  to  not  less 
than  $1  (in  cash  or  in  kind  under  paragraph  (2))  for  each  $3  of 
Federal  funds  provided  in  such  grant  or  contract. 

(2)  Non-Federal  contributions  required  in  paragraph  (1)  may  be 
in  cash  or  in  kind,  fairly  evaluated,  including  plant,  equipment,  or 
services.  Amounts  provided  by  the  Federal  Government  or  services 
assisted  or  subsidized  to  any  significant  extent  by  the  Federal  Gov- 
ernment may  not  be  included  in  determining  the  amount  of  such 
non-Federal  contributions. 

(3)  The  Secretary  may  waive  the  requirement  established  in 
paragraph  (1)  if — 

(A)  the  entity  involved  is  a  nonprofit  private  entity  described 
in  subsection  (b);  and 

(B)  the  Secretary,  in  consultation  with  Papa  Ola  Lokahi,  de- 
termines that  it  is  not  feasible  for  the  entity  to  comply  with 
such  requirement. 

(f)  Restriction  on  Use  of  Grant  and  Contract  Funds. — The 
Secretary  may  not  make  a  grant  to,  or  enter  into  a  contract  with, 
an  entity  under  subsection  (a)(1)  unless  the  entity  agrees  that 
amounts  received  pursuant  to  such  subsection  will  not,  directly  or 
through  contract,  be  expended — 

(1)  for  any  purpose  other  than  the  purposes  described  in  sub- 
section (c); 

(2)  to  provide  inpatient  services; 

(3)  to  make  cash  payments  to  intended  recipients  of  health 
services;  or 

(4)  to  purchase  or  improve  real  property  (other  than  minor 
remodeling  of  existing  improvements  to  real  property)  or  to 
purchase  major  medical  equipment. 

(g)  Limitation  on  Charges  for  Services.— The  Secretary  may 
not  make  a  grant,  or  enter  into  a  contract  with,  an  entity  under 
subsection  (a)(1)  unless  the  entity  agrees  that,  whether  health  serv- 
ices are  provided  directly  or  through  contract — 

(1)  health  services  under  the  grant  or  contract  will  be  provid- 
ed without  regard  to  ability  to  pay  for  the  health  services;  and 
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(2)  the  entity  will  impose  a  charge  for  the  delivery  of  health 
services,  and  such  charge — 

(A)  will  be  made  according  to  a  schedule  of  charges  that 
is  made  available  to  the  public,  and 

(B)  will  be  adjusted  to  reflect  the  income  of  the  individ- 
ual involved. 

(h)  Authorization  of  Appropriations. — (1)  There  is  authorized 
to  be  appropriated  $5,000,000  for  fiscal  year  1991  and  $10,000,000 
for  fiscal  year  1992  to  carry  out  subsection  (a)(1). 

(2)  There  is  authorized  to  be  appropriated  for  fiscal  year  1990 
$900,000  to  carry  out  subsection  (a)(2). 

SEC.  5.   [42  U.S.C.   11704]   ADMINISTRATIVE  GRANT  FOR  PAPA  OLA 
LOKAHI. 

(a)  In  General.— In  addition  to  any  other  grant  or  contract 
under  this  Act,  the  Secretary  may  make  grants  to,  or  enter  into 
contracts  with,  Papa  Ola  Lokahi  for — 

(1)  coordination,  implementation,  and  updating  (as  appropri- 
ate) of  the  comprehensive  health  care  master  plan  developed 
pursuant  to  section  3; 

(2)  training  for  the  persons  described  in  section  4(c)(1)(B);  or 

(3)  identification  of  and  research  into  the  diseases  that  are 
most  prevalent  among  Native  Hawaiians,  including  behavioral, 
biomedical,  epidemiological,  and  health  services. 

(b)  Authorization  of  Appropriations. — There  is  authorized  to 
be  appropriated  $1,000,000  for  each  of  the  fiscal  years  1990,  1991, 
and  1992  to  carry  out  subsection  (a). 

SEC.  6.  [42  U.S.C.  11705J  ADMINISTRATION  OF  GRANTS  AND  CONTRACTS. 

(a)  Terms  and  Conditions. — The  Secretary  shall  include  in  any 
grant  made  or  contract  entered  into  under  this  Act  such  terms  and 
conditions  as  the  Secretary  considers  necessary  or  appropriate  to 
ensure  that  the  objectives  of  such  grant  or  contract  are  achieved. 

(b)  Periodic  Review. — The  Secretary  shall  periodically  evaluate 
the  performance  of,  and  compliance  with,  grants  and  contracts 
under  this  Act. 

(c)  Administrative  Requirements.— The  Secretary  may  not 
make  a  grant  or  enter  into  a  contract  under  this  Act  with  an  entity 
unless  the  entity — 

(1)  agrees  to  establish  such  procedures  for  fiscal  control  and 
fund  accounting  as  may  be  necessary  to  ensure  proper  dis- 
bursement and  accounting  with  respect  to  the  grant  or  con- 
tract; 

(2)  agrees  to  ensure  the  confidentiality  of  records  maintained 
on  individuals  receiving  health  services  under  the  grant  or 
contract; 

(3)  with  respect  to  providing  health  services  to  any  popula- 
tion of  Native  Hawaiians  a  substantial  portion  of  which  has  a 
limited  ability  to  speak  the  English  language — 

(A)  has  developed  and  has  the  ability  to  carry  out  a  rea- 
sonable plan  to  provide  health  services  under  the  grant  or 
contract  through  individuals  who  are  able  to  communicate 
with  the  population  involved  in  the  language  and  cultural 
context  that  is  most  appropriate;  and 
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(B)  has  designated  at  least  one  individual,  fluent  in  both 
English  and  the  appropriate  language,  to  assist  in  carrying 
out  the  plan; 

(4)  with  respect  to  health  services  that  are  covered  in  the 
plan  of  the  State  of  Hawaii  approved  under  title  XIX  of  the 
Social  Security  Act — 

(A)  if  the  entity  will  provide  under  the  grant  or  contract 
any  such  health  services  directly — 

(i)  the  entity  has  entered  into  a  participation  agree- 
ment under  such  plan;  and 

(ii)  the  entity  is  qualified  to  receive  payments  under 
such  plan;  and 

(B)  if  the  entity  will  provide  under  the  grant  or  contract 
any  such  health  services  through  a  contract  with  an  orga- 
nization— 

(i)  the  organization  has  entered  into  a  participation 
agreement  under  such  plan;  and 

(ii)  the  organization  is  qualified  to  receive  payments 
under  such  plan;  and 

(5)  agrees  to  submit  to  the  Secretary  and  to  Papa  Ola  Lokahi 
an  annual  report  that  describes  the  utilization  and  costs  of 
health  services  provided  under  the  grant  or  contract  (including 
the  average  cost  of  health  services  per  user)  and  that  provides 
such  other  information  as  the  Secretary  determines  to  be  ap- 
propriate. 

(d)  Contract  Evaluation. — (1)  If,  as  a  result  of  evaluations  con- 
ducted by  the  Secretary,  the  Secretary  determines  that  an  entity 
has  not  complied  with  or  satisfactorily  performed  a  contract  en- 
tered into  under  section  4,  the  Secretary  shall,  prior  to  renewing 
such  contract,  attempt  to  resolve  the  areas  of  noncompliance  or  un- 
satisfactory performance  and  modify  such  contract  to  prevent 
future  occurrences  of  such  noncompliance  or  unsatisfactory  per- 
formance. If  the  Secretary  determines  that  such  noncompliance  or 
unsatisfactory  performance  cannot  be  resolved  and  prevented  in 
the  future,  the  Secretary  shall  not  renew  such  contract  with  such 
entity  and  is  authorized  to  enter  into  a  contract  under  section  4 
with  another  entity  referred  to  in  section  4(b)  that  provides  serv- 
ices to  the  same  population  of  Native  Hawaiians  which  is  served  by 
the  entity  whose  contract  is  not  renewed  by  reason  of  this  subsec- 
tion. 

(2)  In  determining  whether  to  renew  a  contract  entered  into  with 
an  entity  under  this  Act,  the  Secretary  shall  consider  the  results  of 
evaluation  under  this  section. 

(3)  All  contracts  entered  into  by  the  Secretary  under  this  Act 
shall  be  in  accordance  with  all  Federal  contracting  laws  and  regu- 
lations except  that,  in  the  discretion  of  the  Secretary,  such  con- 
tracts may  be  negotiated  without  advertising  and  may  be  exempted 
from  the  provisions  of  the  Act  of  August  24,  1935  (40  U.S.C.  270a  et 
seq.). 

(4)  Payments  made  under  any  contract  entered  into  under  this 
Act  may  be  made  in  advance,  by  means  of  reimbursement,  or  in 
installments  and  shall  be  made  on  such  conditions  as  the  Secretary 
deems  necessary  to  carry  out  the  purposes  of  this  section. 


Sec.  7 


NATIVE  HAWAIIAN  HEALTH  CARE  ACT  OF  1988 


114 


(e)  Limitation  on  Use  of  Funds  for  Administrative  Ex- 
penses.— Except  for  grants  and  contracts  under  section  5,  the  Sec- 
retary may  not  make  a  grant  to,  or  enter  into  a  contract  with,  an 
entity  under  this  Act  unless  the  entity  agrees  that  the  entity  will 
not  expend  more  than  10  percent  of  amounts  received  pursuant  to 
this  Act  for  the  purpose  of  administering  the  grant  or  contract. 

(f)  Report. — (1)  For  each  fiscal  year  during  which  an  entity  re- 
ceives or  expends  funds  pursuant  to  a  grant  or  contract  under  this 
Act,  such  entity  shall  submit  to  the  Secretary  and  to  Papa  Ola 
Lokahi  a  quarterly  report  on — 

(A)  activities  conducted  by  the  entity  under  the  grant  or  con- 
tract; 

(B)  the  amounts  and  purposes  for  which  Federal  funds  were 
expended;  and 

(C)  such  other  information  as  the  Secretary  may  request. 

(2)  The  reports  and  records  of  any  entity  which  concern  any 
grant  or  contract  under  this  Act  shall  be  subject  to  audit  by  the 
Secretary,  the  Inspector  General  of  Health  and  Human  Services, 
and  the  Comptroller  General  of  the  United  States. 

(g)  Annual  Private  Audit. — The  Secretary  shall  allow  as  a  cost 
of  any  grant  made  or  contract  entered  into  under  this  Act  the  cost 
of  an  annual  private  audit  conducted  by  a  certified  public  account- 
ant. 

SEC.  7.  [42  U.S.C.  117063  ASSIGNMENT  OF  PERSONNEL. 

(a)  In  General.— The  Secretary  is  authorized  to  enter  into  an 
agreement  with  any  entity  under  which  the  Secretary  is  authorized 
to  assign  personnel  of  the  Department  of  Health  and  Human  Serv- 
ices with  expertise  identified  by  such  entity  to  such  entity  on  detail 
for  the  purposes  of  providing  comprehensive  health  promotion  and 
disease  prevention  services  to  Native  Hawaiians. 

(b)  Applicable  Federal  Personnel  Provisions. — Any  assign- 
ment of  personnel  made  by  the  Secretary  under  any  agreement  en- 
tered into  under  the  authority  of  paragraph  (1)  shall  be  treated  as 
an  assignment  of  Federal  personnel  to  a  local  government  that  is 
made  in  accordance  with  subchapter  VI  of  chapter  33  of  title  5, 
United  States  Code. 

SEC.  8.  [42  U.S.C.  11707]  DEFINITIONS. 
For  purposes  of  this  Act: 

(1)  Disease  prevention. — The  term  "disease  prevention' '  in- 
cludes— 

(A)  immunizations, 

(B)  control  of  high  blood  pressure, 

(C)  control  of  sexually  transmittable  diseases, 

(D)  prevention  and  control  of  diabetes, 

(E)  control  of  toxic  agents, 

(F)  occupational  safety  and  health, 

(G)  accident  prevention, 

(H)  fluoridation  of  water, 

(I)  control  of  infectious  agents,  and 
(J)  provision  of  mental  health  care. 

(2)  Health  promotion.— The  term  "health  promotion"  in- 
cludes— 
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(A)  pregnancy  and  infant  care,  including  prevention  of 
fetal  alcohol  syndrome, 

(B)  cessation  of  tobacco  smoking, 

(C)  reduction  in  the  misuse  of  alcohol  and  drugs, 

(D)  improvement  of  nutrition, 

(E)  improvement  in  physical  fitness, 

(F)  family  planning,  and 

(G)  control  of  stress. 

(3)  Native  Hawaiian. — The  term  "Native  Hawaiian"  means 
any  individual  who  has  any  ancestors  that  were  natives,  prior 
to  1778,  of  the  area  that  is  now  the  State  of  Hawaii  as  evi- 
denced by — 

(A)  genealogical  records, 

(B)  Kupuna  (elders)  or  Kama'aina  (long-term  community 
residents)  verification,  or 

(C)  birth  records  of  the  State  of  Hawaii. 

(4)  Native  Hawaiian  health  center. — The  term  ' 'Native 
Hawaiian  health  center"  means  an  entity — 

(A)  which  is  organized  under  the  laws  of  the  State  of 
Hawaii, 

(B)  which  provides  or  arranges  for  health  care  services 
through  practitioners  licensed  by  the  State  of  Hawaii, 
where  licensure  requirements  are  applicable, 

(C)  which  is  a  public  or  nonprofit  private  entity,  and 

(D)  in  which  Native  Hawaiian  health  practitioners  sig- 
nificantly participate  in  the  planning,  management,  moni- 
toring, and  evaluation  of  health  services. 

(5)  Native  Hawaiian  organization. — The  term  "Native  Ha- 
waiian organization"  means  any  organization — 

(A)  which  serves  the  interests  of  Native  Hawaiians, 

(B)  which  is — 

(i)  recognized  by  Papa  Ola  Lokahi  for  the  purpose  of 
planning,  conducting,  or  administering  programs  (or 
portions  of  programs)  authorized  under  this  Act  for 
the  benefit  of  Native  Hawaiians,  and 

(ii)  certified  by  Papa  Ola  Lokahi  as  having  the  quali- 
fications and  capacity  to  provide  the  services,  and 
meet  the  requirements,  under  the  contract  the  organi- 
zation enters  into  with,  or  grant  the  organization  re- 
ceives from,  the  Secretary  under  this  Act, 

(C)  in  which  Native  Hawaiian  health  practitioners  sig- 
nificantly participate  in  the  planning,  management,  moni- 
toring, and  evaluation  of  health  services,  and 

(D)  which  is  a  public  or  nonprofit  private  entity. 

(6)  Papa  ola  lokahi. — The  term  "Papa  Ola  Lokahi"  means 
an  organization  composed  of — 

(A)  E  Ola  Mau; 

(B)  the  Office  of  Hawaiian  Affairs  of  the  State  of  Hawaii; 

(C)  Alu  Like  Inc.; 

(D)  the  University  of  Hawaii;  and 

(E)  the  Office  of  Hawaiian  Health  of  the  Hawaii  State 
Department  of  Health. 
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(7)  Primary  health  services —The  term  "primary  health 
services"  means — 

(A)  services  of  physicians,  physicians'  assistants  and 
nurse  practitioners; 

(B)  diagnostic  laboratory  and  radiologic  services; 

(C)  preventive  health  services  (including  children's  eye 
and  ear  examinations  to  determine  the  need  for  vision  and 
hearing  correction,  perinatal  services,  well  child  services, 
and  family  planning  services); 

(D)  emergency  medical  services; 

(E)  transportation  services  as  required  for  adequate  pa- 
tient care; 

(F)  preventive  dental  services;  and 

(G)  pharmaceutical  services,  as  may  be  appropriate  for 
particular  health  centers. 

(8)  Secretary. — The  term  "Secretary"  means  the  Secretary 
of  Health  and  Human  Services. 

(9)  Traditional  native  Hawaiian  healer. — The  term  "tradi- 
tional Native  Hawaiian  healer"  means  a  practitioner— 

(A)  who — 

(i)  is  of  Hawaiian  ancestry,  and 

(ii)  has  the  knowledge,  skills,  and  experience  in 
direct  personal  health  care  of  individuals,  and 

(B)  whose  knowledge,  skills,  and  experience  are  based  on 
a  demonstrated  learning  of  Native  Hawaiian  healing  prac- 
tices acquired  by — 

(i)  direct  practical  association  with  Native  Hawaiian 
elders,  and 

(ii)  oral  traditions  transmitted  from  generation  to 
generation. 

SEC.  9.  [42  U.S.C.  117083  RULE  OF  CONSTRUCTION. 

Nothing  in  this  Act  shall  be  construed  to  restrict  the  authority  of 
the  State  of  Hawaii  to  license  health  practitioners. 

SEC.  10.  REPEAL  OF  DEMONSTRATION  PROJECT. 

Section  205  of  the  Indian  Health  Care  Improvement  Act,  as 
added  by  section  203(c)  of  the  Indian  Health  Care  Amendments  of 
1988,  is  repealed. 

SEC.  11.  £42  U.S.C.  11709]  COMPLIANCE  WITH  BUDGET  ACT. 

Any  new  spending  authority  (described  in  subsection  (c)(2)  (A)  or 
(B)  of  section  401  of  the  Congressional  Budget  Act  of  1974)  which  is 
provided  under  this  Act  shall  be  effective  for  any  fiscal  year  only  to 
such  extent  or  in  such  amounts  as  are  provided  in  appropriation 
Acts. 

SEC.  12.  [42  U.S.C.  11710]  SEVERABILITY. 

If  any  provision  of  this  Act,  or  the  application  of  any  such  provi- 
sion to  any  person  or  circumstances  is  held  to  be  invalid,  the  re- 
mainder of  this  Act,  and  the  application  of  such  provision  or 
amendment  to  persons  or  circumstances  other  than  those  to  which 
it  is  held  invalid,  shall  not  be  affected  thereby. 
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(The  Act  of  August  5,  1954;  42  U.S.C.  2001  et  seq.) 

AN  ACT  To  transfer  the  maintenance  and  operation  of  hospital  and  health  facilities 
for  Indians  to  the  Public  Health  Service,  and  for  other  purposes. 

Be  it  enacted  by  the  Senate  and  House  of  Representatives  of  the 
United  States  of  America  in  Congress  assembled,  That  (a)  all  func- 
tions, responsibilities,  authorities,  and  duties  of  the  Department  of 
the  Interior,  the  Bureau  of  Indian  Affairs,  Secretary  of  the  Interi- 
or, and  the  Commissioner  of  Indian  Affairs  relating  to  the  mainte- 
nance and  operation  of  hospital  and  health  facilities  for  Indians, 
and  the  conservation  of  the  health  of  Indians,  are  hereby  trans- 
ferred to,  and  shall  be  administered  by,  the  Surgeon  General  of  the 
United  States  Public  Health  Service,  under  the  supervision  and  di- 
rection of  the  Secretary  of  Health,  Education,  and  Welfare:  1  Pro- 
vided, That  hospitals  now  in  operation  for  a  specific  tribe  or  tribes 
of  Indians  shall  not  be  closed  prior  to  July  1,  1956,  without  the  con- 
sent of  the  governing  body  of  the  tribe  or  its  organized  council. 

(b)  In  carrying  out  his  functions,  responsibilities,  authorities,  and 
duties  under  this  Act,  the  Secretary  is  authorized,  with  the  consent 
of  the  Indian  people  served,  to  contract  with  private  or  other  non- 
Federal  health  agencies  or  organizations  for  the  provision  of  health 
services  to  such  people  on  a  fee-for-service  basis  or  on  a  prepay- 
ment or  other  similar  basis.  [42  U.S.C.  2001] 

Sec.  2.  [42  U.S.C.  2002]  Whenever  the  health  needs  of  the  Indi- 
ans can  be  better  met  thereby,  the  Secretary  of  Health,  Education, 
and  Welfare  1  is  authorized  in  his  discretion  to  enter  into  contracts 
with  any  State,  Territory,  or  political  subdivision  thereof,  or  any 
private  nonprofit  corporation,  agency  or  institution  providing  for 
the  transfer  by  the  United  States  Public  Health  Service  of  Indian 
hospitals  or  health  facilities,  including  initial  operating  equipment 
and  supplies. 

It  shall  be  a  condition  of  such  transfer  that  all  facilities  trans- 
ferred shall  be  available  to  meet  the  health  needs  of  the  Indians 
and  that  such  health  needs  shall  be  given  priority  over  those  of  the 
non-Indian  population.  No  hospital  or  health  facility  that  has  been 
constructed  or  maintained  for  a  specific  tribe  of  Indians,  or  for  a 
specific  group  of  tribes,  shall  be  transferred  by  the  Secretary  of 
Health,  Education,  and  Welfare  1  to  a  non-Indian  entity  or  organi- 
zation under  this  Act  unless  such  action  has  been  approved  by  the 
governing  body  of  the  tribe,  or  by  the  governing  bodies  of  a  majori- 
ty of  the  tribes,  for  which  such  hospital  or  health  facility  has  been 


1  Pursuant  to  section  509(b)  of  P.L.  96-88,  93  Stat.  695,  any  reference  to  the  Department  of 
Health,  Education  and  Welfare  and  the  Secretary  of  Health,  Education,  and  Welfare  shall  be 
deemed  to  refer  to  the  Department  of  Health  and  Human  Services  and  the  Secretary  of  Health 
and  Human  Services. 
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constructed  or  maintained:  Provided,  That  if,  following  such  trans- 
fer by  the  United  States  Public  Health  Service,  the  Secretary  of 
Health,  Education,  and  Welfare  1  finds  the  hospital  or  health  facili- 
ty transferred  under  this  section  is  not  thereafter  serving  the  need 
of  the  Indians,  the  Secretary  of  Health,  Education,  and  Welfare  1 
shall  notify  those  charged  with  management  thereof,  setting  forth 
needed  improvements,  and  in  the  event  such  improvements  are  not 
made  within  a  time  to  be  specified,  shall  immediately  assume  man- 
agement and  operation  of  such  hospital  or  health  facility. 

Sec.  3.  [42  U.S.C.  2003J  The  Secretary  of  Health,  Education, 
and  Welfare  1  is  also  authorized  to  make  such  other  regulations  as 
he  deems  desirable  to  carry  out  the  provisions  of  this  Act. 

Sec.  4.  [42  U.S.C.  2004]  The  personel,  property,  records,  and  un- 
expended balances  of  appropriations  allocations,  and  other  funds 
(available  or  to  be  made  available),  which  the  Director  of  the 
Bureau  of  the  Budget  2  shall  determine  to  relate  primarily  to  the 
functions  transferred  to  the  Public  Health  Service  of  the  Depart- 
ment of  Health,  Education,  and  Welfare  1  hereunder,  are  trans- 
ferred for  use  in  the  administration  of  the  functions  so  transferred. 
Any  of  the  personnel  transferred  pursuant  to  this  Act  which  the 
transferee  agency  shall  find  to  be  in  excess  of  the  personnel  neces- 
sary for  the  administration  of  the  functions  transferred  to  such 
agency  shall  be  retransferred  under  existing  law  to  other  positions 
in  the  Government  or  separated  from  the  service. 

Sec.  5.  The  Act  of  April  3,  1952  (66  Stat.  35),  and  all  other  laws 
or  parts  of  laws  in  conflict  herewith,  are  hereby  repealed. 

Sec.  6.  Sections  1  to  5,  inclusive,  of  this  Act  shall  take  effect  July 
1,  1955. 

Sec.  7.  [42  U.S.C.  2004a]  (a)  In  carrying  out  this  functions 
under  this  Act  with  respect  to  the  provision  of  sanitation  facilities 
and  services,  the  Surgeon  General  is  authorized— 

(1)  to  construct,  improve,  extend,  or  otherwise  provide  and 
maintain,  by  contract  or  otherwise,  essential  sanitation  facili- 
ties, including  domestic  and  community  water  supplies  and  fa- 
cilities, drainage  facilities,  and  sewage-  and  waste-disposal  fa- 
cilities, together  with  necessary  appurtenances  and  fixtures, 
for  Indian  homes,  communities,  and  lands; 

(2)  to  acquire  lands,  or  rights  or  interests  therein,  including 
sites,  rights-of-way,  and  easements,  and  to  acquire  rights  to  the 
use  of  water,  by  purchase,  lease,  gift,  exchange  or  otherwise, 
when  necessary  for  the  purposes  of  this  section,  except  that  no 
lands  or  rights  or  interests  therein  may  be  acquired  from  an 
Indian  tribe,  band,  group,  community,  or  individual  other  than 
by  gift  or  for  nominal  consideration,  if  the  facility  for  which 
such  lands  or  rights  or  interests  therein  are  acquired  is  for  the 
exclusive  benefit  of  such  tribe,  band,  group,  community,  or  in- 
dividual, respectively; 

(3)  to  make  such  arrangements  and  agreements  with  appro- 
priate public  authorities  and  nonprofit  organizations  or  agen- 
cies and  with  the  Indians  to  be  served  by  such  sanitation  facili- 


1  See  footnote  1  on  page  119. 

2  Pursuant  to  section  102  of  Reorg.  Plan  No.  2  of  1970,  eff.  July  1,  1970,  35  F.R.  7959,  84  Stat. 
2085,  the  Bureau  of  the  Budget  is  designated  as  the  Office  of  Management  and  Budget. 
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ties  (and  any  other  person  so  served)  regarding  contributions 
toward  the  construction,  improvement,  extension  and  provision 
thereof,  and  responsibilities  for  maintenance  thereof,  as  in  this 
judgment  are  equitable  and  will  best  assure  the  future  mainte- 
nance of  facilities  in  an  effective  and  operating  condition;  and 
(4)  to  transfer  any  facilities  provided  under  this  section,  to- 
gether with  appurtenant  interests  in  land,  with  or  without  a 
money  consideration,  and  under  such  terms  and  conditions  as 
in  his  judgment  are  appropriate,  having  regard  to  the  contribu- 
tions made  and  the  maintenance  responsibilities  undertaken, 
and  the  special  health  needs  of  the  Indians  concerned,  to  any 
State  or  Territory  or  subdivision  or  public  authority  thereof,  or 
to  any  Indian  tribe,  group,  band,  or  community  or,  in  the  case 
of  domestic  appurtenances  and  fixtures,  to  any  one  or  more  of 
the  occupants  of  the  Indian  home  served  thereby. 

(b)  The  Secretary  of  the  Interior  is  authorized  to  transfer  to  the 
Surgeon  General  for  use  in  carrying  out  the  purposes  of  this  sec- 
tion such  interest  and  rights  in  federally  owned  lands  under  the  ju- 
risdiction of  the  Department  of  the  Interior,  and  in  Indian-owned 
lands  that  either  are  held  by  the  United  States  in  trust  for  Indians 
or  are  subject  to  a  restriction  against  alienation  imposed  by  the 
United  States,  including  appurtenances  and  improvements  thereto, 
as  may  be  requested  by  the  Surgeon  General.  Any  land  or  interest 
therein,  including  appurtenances  and  improvements  to  such  land, 
so  transferred  shall  be  subject  to  disposition  by  the  Surgeon  Gener- 
al in  accordance  with  paragraph  (4)  of  subsection  (a):  Provided, 
That,  in  any  case  where  a  beneficial  interest  in  such  land  is  in  any 
Indian,  or  Indian  tribe,  band,  or  group,  the  consent  of  such  benefi- 
cial owner  to  any  such  transfer  or  disposition  shall  first  be  ob- 
tained: Provided  further,  That  where  deemed  appropriate  by  the 
Secretary  of  the  Interior  provisions  shall  be  made  for  a  reversion  of 
title  to  such  land  if  it  ceases  to  be  used  for  the  purpose  for  which  it 
is  transferred  or  disposed. 

(c)  The  Surgeon  General  shall  consult  with,  and  encourage  the 
participation  of,  the  Indians  concerned,  States  and  political  subdivi- 
sions thereof,  in  carrying  out  the  provisions  of  this  section. 

Sec.  8.  [42  U.S.C.  2004b]  In  accordance  with  subsection  (d)  of 
section  214  of  the  Public  Health  Service  Act  (58  Stat.  690),  as 
amended,  upon  the  request  of  any  Indian  tribe,  band,  group,  or 
community,  commissioned  officers  of  the  Service  may  be  assigned 
by  the  Secretary  for  the  purpose  of  assisting  such  Indian  tribe, 
group,  band,  or  community  in  carrying  out  the  provisions  of  con- 
tracts with,  or  grants  to,  tribal  organizations  pursuant  to  section 
102,  103,  or  104  1  of  the  Indian  Self-Determination  and  Education 
Assistance  Act. 


1  Section  203(c)  of  P.L.  100-472,  102  Stat.  2290  amended  section  104(b)  of  the  Indian  Self-Deter- 
mination  Act  which  added  this  section.  That  amendment  attempted  to  change  this  section  by 
striking  out  "sections  102,  103,  and  104"  and  inserting  "section  102  and  103".  The  amendment 
could  not  be  executed. 
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(Public  Law  93-638;  January  4,  1975;  25  U.S.C.  450b  and  450c) 
******* 

Sec.  4.  [25  U.S.C.  450b]  For  purposes  of  this  Act,  the  term— 

(a)  "construction  programs"  means  programs  for  the  plan- 
ning, design,  construction,  repair,  improvement,  and  expansion 
of  buildings  or  facilities,  including,  but  not  limited  to,  housing, 
law  enforcement  and  detention  facilities,  sanitation  and  water 
systems,  roads,  schools,  administration  and  health  facilities,  ir- 
rigation and  agricultural  work,  and  water  conservation,  flood 
control,  or  port  facilities; 

(b)  "contract  funding  base"  means  the  base  level  from  which 
contract  funding  needs  are  determined,  including  all  contract 
costs; 

(c)  "direct  program  costs"  means  costs  that  can  be  identified 
specifically  with  a  particular  contract  objective; 

(d)  "Indian"  means  a  person  who  is  a  member  of  an  Indian 
tribe; 

(e)  "Indian  tribe"  means  any  Indian  tribe,  band,  nation,  or 
other  organized  group  or  community,  including  any  Alaska 
Native  village  or  regional  or  village  corporation  as  defined  in 
or  established  pursuant  to  the  Alaska  Native  Claims  Settle- 
ment Act  (85  Stat.  688),  which  is  recognized  as  eligible  for  the 
special  programs  and  services  provided  by  the  United  States  to 
Indians  because  of  their  status  as  Indians; 

(f)  "indirect  costs"  means  costs  incurred  for  a  common  or 
joint  purpose  benefiting  more  than  one  contract  objective,  or 
which  are  not  readily  assignable  to  the  contract  objectives  spe- 
cifically benefited  without  effort  disproportionate  to  the  results 
achieved; 

(g)  "indirect  costs  rate"  means  the  rate  arrived  at  through 
negotiation  between  an  Indian  tribe  or  tribal  organization  and 
the  appropriate  Federal  agency; 

(h)  "mature  contract"  means  a  self-determination  contract 
that  has  been  continuously  operated  by  a  tribal  organization 
for  three  or  more  years,  and  for  which  there  are  no  significant 
and  material  audit  exceptions  in  the  annual  financial  audit  of 
the  tribal  organization:  Provided,  That  upon  the  request  of  a 
tribal  organization  or  the  tribal  organization's  Indian  tribe  for 
purposes  of  section  102(a)  of  this  Act,  a  contract  of  the  tribal 
organization  which  meets  this  definition  shall  be  considered  to 
be  a  mature  contract; 
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(i)  ' 'Secretary",  unless  otherwise  designated,  means  either 
the  Secretary  of  Health  and  Human  Services  or  the  Secretary 
of  the  Interior  or  both; 

(j)  "self-determination  contract"  means  a  contract  (or  grant 
or  cooperative  agreement  utilized  under  section  9  of  this  Act) 
entered  into  under  title  I  of  this  Act  between  a  tribal  organiza- 
tion and  the  appropriate  Secretary  for  the  planning,  conduct 
and  administration  of  programs  or  services  which  are  other- 
wise provided  to  Indian  tribes  and  their  members  pursuant  to 
Federal  law:  Provided,  That  except  as  provided  1  the  last  provi- 
so in  section  105(a)  of  this  Act,  no  contract  (or  grant  or  cooper- 
ative agreement  utilized  under  section  9  of  this  Act)  entered 
into  under  title  I  of  this  Act  shall  be  construed  to  be  a  procure- 
ment contract; 

(k)  "State  education  agency"  means  the  State  board  of  educa- 
tion or  other  agency  or  officer  primarily  responsible  for  super- 
vision by  the  State  of  public  elementary  and  secondary  schools, 
or,  if  there  is  no  such  officer  or  agency,  an  officer  or  agency 
designated  by  the  Governor  or  by  State  law;  and 

(1)  *  'tribal  organization"  means  the  recognized  governing 
body  of  any  Indian  tribe;  any  legally  established  organization 
of  Indians  which  is  controlled,  sanctioned,  or  chartered  by  such 
governing  body  or  which  is  democratically  elected  by  the  adult 
members  of  the  Indian  community  to  be  served  by  such  organi- 
zation and  which  includes  the  maximum  participation  of  Indi- 
ans in  all  phases  of  its  activities:  Provided,  That  in  any  case 
where  a  contract  is  let  or  grant  made  to  an  organization  to  per- 
form services  benefiting  more  than  one  Indian  tribe,  the  ap- 
proval of  each  such  Indian  tribe  shall  be  a  prerequisite  to  the 
letting  or  making  of  such  contract  or  grant. 

REPORTING  AND  AUDIT  REQUIREMENTS 

Sec.  5.  [25  U.S.C.  450c]  (a)(1)  Each  recipient  of  Federal  financial 
assistance  under  this  Act  shall  keep  such  records  as  the  appropri- 
ate Secretary  shall  prescribe  by  regulation  promulgated  under  sec- 
tions 552  and  553  of  title  5,  United  States  Code,  including  records 
which  fully  disclose — 

(A)  the  amount  and  disposition  by  such  recipient  of  the  pro- 
ceeds of  such  assistance, 

(B)  the  cost  of  the  project  or  undertaking  in  connection  with 
which  such  assistance  is  given  or  used; 

(C)  the  amount  of  that  portion  of  the  cost  of  the  project  or 
undertaking  supplied  by  other  sources,  and 

(D)  such  other  information  as  will  facilitate  an  effective 
audit. 

(2)  For  the  purposes  of  this  subsection,  such  records  for  a  mature 
contract  shall  consist  of  quarterly  financial  statements  for  the  pur- 
pose of  accounting  for  Federal  funds,  the  annual  single-agency 
audit  required  by  chapter  75  of  title  31,  United  States  Code  and  a 
brief  annual  program  report. 


1  So  in  law.  Probably  should  read  "provided  in" 
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(b)  The  Comptroller  General  and  the  appropriate  Secretary,  or 
any  of  their  duly  authorized  representatives,  shall,  until  the  expi- 
ration of  three  years  after  completion  of  the  project  or  undertaking 
referred  to  in  the  preceding  subsection  of  this  section,  have  access 
(for  the  purpose  of  audit  and  examination)  to  any  books,  docu- 
ments, papers,  and  records  of  such  recipients  which  in  the  opinion 
of  the  Comptroller  General  or  the  appropriate  Secretary  may  be  re- 
lated or  pertinent  to  the  grants,  contracts,  subcontracts,  subgrants, 
or  other  arrangements  referred  to  in  the  preceding  subsection. 

(c)  Each  recipient  of  Federal  financial  assistance  referred  to  in 
subsection  (a)  of  this  section  shall  make  such  reports  and  informa- 
tion available  to  the  Indian  people  served  or  represented  by  such 
recipient  as  and  in  a  manner  determined  to  be  adequate  by  the  ap- 
propriate Secretary. 

(d)  Except  as  provided  in  section  8  or  106(a)(3)  of  this  Act,  funds 
paid  to  a  financial  assistance  recipient  referred  to  in  subsection  (a) 
of  this  section  and  not  expended  or  used  for  the  purposes  for  which 
paid  shall  be  repaid  to  the  Treasury  of  the  United  States  through 
the  respective  Secretary. 

(e)  The  Secretary  shall  report  annually  in  writing  to  each  tribe 
regarding  projected  and  actual  staffing  levels,  funding  obligations, 
and  expenditures  for  programs  operated  directly  by  the  Secretary 
serving  that  tribe. 

reports  1 

(f)  For  each  fiscal  year  during  which  an  Indian  tribal  organiza- 
tion receives  or  expends  funds  pursuant  to  a  contract  or  grant 
under  this  title,  the  Indian  tribe  which  requested  such  contract  or 
grant  shall  submit  to  the  appropriate  Secretary  a  report  including, 
but  not  limited  to,  an  accounting  of  the  amounts  and  purposes  for 
which  Federal  funds  were  expended,  information  on  the  conduct  of 
the  program  or  service  involved,  and  such  other  information  as  the 
appropriate  Secretary  may  request  through  regulations  promulgat- 
ed under  sections  552  and  553  of  title  5,  United  States  Code. 

PENALTIES 

Sec.  6.  [25  U.S.C.  450dJ  Whoever,  being  an  officer,  director, 
agent,  or  employee  of,  or  connected  in  any  capacity  with,  any  recip- 
ient of  a  contract,  subcontract,  grant,  or  subgrant  pursuant  to  this 
Act  or  the  Act  of  April  16,  1934  (48  Stat.  596),  as  amended,  embez- 
zles, willfully  misapplies,  steals,  or  obtains  by  fraud  any  of  the 
money,  funds,  assets,  or  property  which  are  the  subject  of  such 
grant,  subgrant,  contract,  or  subcontract,  shall  be  fined  not  more 
than  $10,000  or  imprisoned  for  not  more  than  two  years,  or  both, 
but  if  the  amount  so  embezzled,  misapplied,  stolen,  or  obtained  by 
fraud  does  not  exceed  $100,  he  shall  be  fined  not  more  than  $1,000 
or  imprisoned  not  more  than  one  year,  or  both. 


1  So  in  law.  Section  208  of  P.L.  100-472,  102  Stat.  2296,  transferred  and  redesignated  section 
108  of  the  Indian  Self-Determination  Act  as  subsection  (f)  of  this  section.  The  heading  probably 
should  have  been  deleted. 
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WAGE  AND  LABOR  STANDARDS 

Sec.  7.  [25  U.S.C.  450e]  (a)  All  laborers  and  mechanics  em- 
ployed by  contractors  or  subcontractors  in  the  construction,  alter- 
ation, or  repair,  including  painting  or  decorating  of  buildings  or 
other  facilities  in  connection  with  contracts  or  grants  entered  into 
pursuant  to  this  Act,  shall  be  paid  wages  at  not  less  than  those  pre- 
vailing on  similar  construction  in  the  locality,  as  determined  by  the 
Secretary  of  Labor  in  accordance  with  the  Davis-Bacon  Act  of 
March  3,  1931  (46  Stat.  1494),  as  amended.  With  respect  to  con- 
struction, alteration,  or  repair  work  to  which  the  Act  of  March  3, 
1921  is  applicable  under  the  terms  of  this  section,  the  Secretary  of 
Labor  shall  have  the  authority  and  functions  set  forth  in  Reorgani- 
zation Plan  Numbered  14  of  1950  (15  F.R.  3176;  64  Stat.  1267)  and 
section  2  of  the  Act  of  June  13,  1934  (48  Stat.  948,  40  U.S.C.  276c) 

(b)  Any  contract,  subcontract,  grant,  or  subgrant  pursuant  to  this 
Act,  the  Act  of  April  16,  1934  (48  Stat.  596),  as  amended,  or  any 
other  Act  authorizing  Federal  contracts  with  or  grants  to  Indian 
organizations  or  for  the  benefit  of  Indians,  shall  require  that  to  the 
greatest  extent  feasible — 

(1)  preferences  and  opportunities  for  training  and  employ- 
ment in  connection  with  the  administration  of  such  contracts 
or  grants  shall  be  given  to  Indians;  and 

(2)  preference  in  the  award  of  subcontracts  and  subgrants  in 
connection  with  the  administration  of  such  contracts  or  grants 
shall  be  given  to  Indian  organizations  and  to  Indian-owned  eco- 
nomic enterprises  as  defined  in  section  3  of  the  Indian  Financ- 
ing Act  of  1974  (88  Stat.  77) 

CARRYOVER  FUNDING 

Sec.  8.  [25  U.S.C.  13a]  Notwithstanding  any  other  provision  of 
law,  any  funds  appropriated  pursuant  to  the  Act  of  November  2, 
1921  (42  Stat.  208),  for  any  fiscal  year  which  are  not  obligated  or 
expended  prior  to  the  beginning  of  the  fiscal  year  succeeding  the 
fiscal  year  for  which  such  funds  were  appropriated  shall  remain 
available  for  'obligation  or  expenditures  during  such  succeeding 
fiscal  year.  In  the  case  of  amounts  made  available  to  a  tribal  orga- 
nization under  a  self-determination  contract,  if  the  funds  are  to  be 
expended  in  the  succeeding  fiscal  year  for  the  purpose  for  which 
they  were  originally  appropriated,  contracted  or  granted,  or  for 
which  they  are  authorized  to  be  used  pursuant  to  the  provisions  of 
section  106(a)(3),  no  additional  justification  or  documentation  of 
such  purposes  need  be  provided  by  the  tribal  organization  to  the 
Secretary  as  a  condition  of  receiving  or  expending  such  funds. 

Sec.  9.  [25  U.S.C.  450e-l]  The  provisions  of  this  Act  shall  not  be 
subject  to  the  requirements  of  chapter  63  of  title  31,  United  States 
Code:  Provided,  That  a  grant  agreement  or  a  cooperative  agree- 
ment may  be  utilized  in  lieu  of  a  contract  under  sections  102  and 
103  of  this  Act  when  mutually  agreed  to  by  the  appropriate  Secre- 
tary and  the  tribal  organization  involved. 
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(Public  Law  93-638,  Title  I;  January  4, 1975;  25  U.S.C.  450f  et  seq.) 

TITLE  I— INDIAN  SELF-DETERMINATION  ACT 

Sec.  101.  This  title  may  be  cited  as  the  "Indian  Self-Determina- 
tion Act".  [25  U.S.C.  450  note] 

CONTRACTS  BY  THE  SECRETARY  OF  THE  INTERIOR 

Sec.  102.  [25  U.S.C.  450q  (aXD  The  Secretary  is  directed,  upon 
the  request  of  any  Indian  tribe  by  tribal  resolution,  to  enter  into  a 
self-determination  contract  or  contracts  with  a  tribal  organization 
to  plan,  conduct,  and  administer  programs  or  portions  thereof,  in- 
cluding construction  programs — 

(A)  provided  for  in  the  Act  of  April  16,  1934  (48  Stat.  596),  as 
amended; 

(B)  which  the  Secretary  is  authorized  to  administer  for  the 
benefit  of  Indians  under  the  Act  of  November  2,  1921  (42  Stat. 
208),  and  any  Act  subsequent  thereto; 

(C)  provided  by  the  Secretary  of  Health  and  Human  Services 
under  the  Act  of  August  5,  1954  (68  Stat.  674),  as  amended; 

(D)  administered  by  the  Secretary  for  the  benefit  of  Indians 
for  which  appropriations  are  made  to  agencies  other  than  the 
Department  of  Health  and  Human  Services  or  the  Department 
of  the  Interior;  and 

(E)  for  the  benefit  of  Indians  because  of  their  status  as  Indi- 
ans without  regard  to  the  agency  or  office  of  the  Department 
of  Health  and  Human  Services  or  the  Department  of  the  Inte- 
rior within  which  it  is  performed. 

(2)  If  so  authorized  by  an  Indian  tribe  under  paragraph  (1)  of  this 
subsection,  a  tribal  organization  may  submit  a  proposal  for  a  self- 
determination  contract  to  the  Secretary  for  review.  The  Secretary 
shall,  within  ninety  days  after  receipt  of  the  proposal,  approve  the 
proposal  unless,  within  sixty  days  of  receipt  of  the  proposal,  a  spe- 
cific finding  is  made  that — 

(A)  the  service  to  be  rendered  to  the  Indian  beneficiaries  of 
the  particular  program  or  function  to  be  contracted  will  not  be 
satisfactory; 

(B)  adequate  protection  of  trust  resources  is  not  assured;  or 

(C)  the  proposed  project  or  function  to  be  contracted  for 
cannot  be  properly  completed  or  maintained  by  the  proposed 
contract. 

(3)  Upon  the  request  of  a  tribal  organization  that  operates  two  or 
more  mature  self-determination  contracts,  those  contracts  may  be 
consolidated  into  one  single  contract. 
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(b)  Whenever  the  Secretary  declines  to  enter  into  a  self-determi- 
nation contract  or  contracts  pursuant  to  subsection  (a)  of  this  sec- 
tion, the  Secretary  shall — 

(1)  state  any  objections  in  writing  to  the  tribal  organization, 

(2)  provide  assistance  to  the  tribal  organization  to  overcome 
the  stated  objections,  and 

(3)  provide  the  tribal  organization  with  a  hearing  on  the 
record  and  the  opportunity  for  appeal  on  the  objections  raised, 
under  such  rules  and  regulations  as  the  Secretary  may  promul- 
gate. 

(c)  (1)  Beginning  in  1990,  the  Secretary  shall  be  responsible  for  ob- 
taining or  providing  liability  insurance  or  equivalent  coverage,  on 
the  most  cost-effective  basis,  for  Indian  tribes,  tribal  organizations, 
and  tribal  contractors  carrying  out  contracts,  grant  agreements 
and  cooperative  agreements  pursuant  to  this  Act.  In  obtaining  or 
providing  such  coverage,  the  Secretary  shall  take  into  consider- 
ation the  extent  to  which  liability  under  such  contracts  or  agree- 
ments are  covered  by  the  Federal  Tort  Claims  Act. 

(2)  In  obtaining  or  providing  such  coverage,  the  Secretary  shall, 
to  the  greatest  extent  practicable,  give  a  perference  to  coverage  un- 
derwritten by  Indian-owned  economic  enterprises  as  defined  in  sec- 
tion 3  of  the  Indian  Financing  Act  of  1974  (88  Stat.  77;  25  U.S.C. 
1451  et  seq.),1  except  that,  for  the  purposes  of  this  subsection,  such 
enterprises  may  include  non-profit  corporations. 

(3)  (A)  Any  policy  of  insurance  obtained  or  provided  by  the  Secre- 
tary pursuant  to  this  subsection  shall  contain  a  provision  that  the 
insurance  carrier  shall  waive  any  right  it  may  have  to  raise  as  a 
defense  the  sovereign  immunity  of  an  Indian  tribe  from  suit,  but 
tha  such  waiver  shall  extend  only  to  claims  the  amount  and  nature 
of  which  are  within  the  coverage  and  limits  of  the  policy  and  shall 
not  authorize  or  empower  such  insurance  carrier  to  waive  or  other- 
wise limit  the  tribe's  sovereign  immunity  outside  or  beyond  the 
coverage  or  limits  of  the  policy  of  insurance. 

(B)  No  waiver  of  the  sovereign  immunity  of  an  Indian  tribe  pur- 
suant to  this  paragraph  shall  include  a  waiver  to  the  extent  of  any 
potential  liability  for  interest  prior  to  judgment  or  for  punitive 
damages  or  for  any  other  limitation  on  liability  imposed  by  the  law 
of  the  State  in  which  the  alleged  injury  occurs. 

(d)  2  For  purposes  of  section  224  of  the  Public  Health  Service  Act 
of  July  1,  1944  (42  U.S.C.  233(a)),  as  amended  by  section  4  of  the 
Act  of  December  31,  1970  (84  Stat.  1870),  with  respect  to  claims  by 
any  person,  initially  filed  on  or  after  December  22,  1987,  whether 
or  not  such  person  is  an  Indian  or  Alaska  Native  or  is  served  on  a 
fee  basis  or  under  other  circumstances  as  permitted  by  Federal  law 
or  regulations  for  personal  injury,  including  death,  resulting  from 
the  performance  prior  to,  including,  or  after  December  22,  1987,  of 
medical,  surgical,  dental,  or  related  functions,  including  the  con- 
duct of  clinical  studies  or  investigations,  or  for  purposes  of  section 


1  Section  210  of  P.L.  100-581,  102  Stat.  2941  amended  section  102(cX2)  by  striking  out  "section 
1425  of  title  25,  United  States  Code."  The  text  actually  read  "section  1425,  title  25,  United 
States  Code."  The  amendment  was  executed  according  to  the  probable  intent  of  Congress. 

2  Section  201(b)(1)  of  P.L.  100-472,  102  Stat.  2289  redesignated  the  last  sentence  of  section 
103(c)  as  subsection  (d)  of  section  102. 
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2679,  title  28,  United  States  Code,  with  respect  to  claims  by  any 
such  person,  on  or  after  the  date  of  the  enactment  of  the  Indian 
Self-Determination  and  Education  Assistance  Act  Amendments  of 
1990,  for  personal  injury,  including  death,  resulting  from  the  oper- 
ation of  an  emergency  motor  vehicle,  an  Indian  tribe,  a  tribal  orga- 
nization or  Indian  contractor  carrying  out  a  contract,  grant  agree- 
ment, or  cooperative  agreement  under  sections  102  or  103  1  of  this 
Act  is  deemed  to  be  part  of  the  Public  Health  Service  in  the  De- 
partment of  Health  and  Human  Services  while  carrying  out  any 
such  contract  or  agreement  and  its  employees  (including  those 
acting  on  behalf  of  the  organization  or  contractor  as  provided  in 
section  2671  of  title  28)  are  deemed  employees  of  the  Service  while 
acting  within  the  scope  of  their  employment  in  carrying  out  the 
contract  or  agreement:  Provided,  That  such  employees  shall  be 
deemed  to  be  acting  within  the  scope  of  their  employment  in  carry- 
ing out  such  contract  or  agreement  when  they  are  required,  by 
reason  of  such  employment,  to  perform  medical,  surgical,  dental  or 
related  functions  at  a  facility  other  than  the  facility  operated  pur- 
suant to  such  contract  or  agreement,  but  only  if  such  employees 
are  not  compensated  for  the  performance  of  such  functions  by  a 
person  or  entity  other  than  such  Indian  tribe,  tribal  organization 
or  Indian  contractor. 

CONTRACTS  BY  THE  SECRETARY  OF  HEALTH  AND  HUMAN  SERVICES 

Sec.  103.  [25  U.S.C.  450gJ  [Repealed  and  redesignated  by  section 
201(b)(1)  of  P.L.  100-472.] 

GRANTS  TO  INDIAN  TRIBAL  ORGANIZATIONS 

Sec.  103.  [25  U.S.C.  450hJ  (a)  The  Secretary  of  the  Interior  is 
authorized,  upon  the  request  of  any  Indian  tribe  (from  funds  appro- 
priated for  the  benefit  of  Indians  pursuant  to  the  Act  of  November 
2,  1921  (42  Stat.  208),  and  any  Act  subsequent  thereto)  to  contract 
with  or  make  a  grant  or  grants  to  any  tribal  organization  for — 

(1)  the  strengthening  or  improvement  of  tribal  government 
(including,  but  not  limited  to,  the  development,  improvement, 
and  administration  of  planning,  financial  management,  or 
merit  personnel  systems;  the  improvement  of  tribally  funded 
programs  or  activities;  or  the  development,  construction,  im- 
provement, maintenance,  preservation,  or  operation  of  tribal 
facilities  or  resources); 

(2)  the  planning,  training,  evaluation  of  other  activities  de- 
signed to  improve  the  capacity  of  a  tribal  organization  to  enter 
into  a  contract  or  contracts  pursuant  to  section  102  of  this  Act 
and  the  additional  costs  associated  with  the  initial  years  of  op- 
eration under  such  a  contract  or  contracts;  or 

(3)  the  acquisition  of  land  in  connection  with  items  (1)  and  (2) 
above:  Provided,  That  in  the  case  of  land  within  reservation 
boundaries  or  which  adjoins  on  at  least  two  sides  lands  held  in 
trust  by  the  United  States  for  the  tribe  or  for  individual  Indi- 


1  Section  201(bXD  of  P.L.  100-472,  102  Stat.  2289  amended  this  subsection  by  striking  out  "103 
and  104(b)"  and  inserting  "102  or  103."  The  amendment  should  have  struck  out  "sections  103  or 
104(b)"  and  inserted  "section  102  or  103."  The  amendment  was  executed  according  to  the  proba- 
ble intent  of  Congress. 
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ans,  the  Secretary  of  Interior  may  (upon  request  of  the  tribe) 
acquire  such  land  in  trust  for  the  tribe. 

(b)  The  Secretary  of  Health  and  Human  Services  may,  in  accord- 
ance with  regulations  adopted  pursuant  to  section  107  of  this  Act, 
make  grants  to  any  Indian  tribe  or  tribal  organization  for — 

(1)  the  development,  construction,  operation,  provision,  or 
maintenance  of  adequate  health  facilities  or  services  including 
the  training  of  personnel  for  such  work,  from  funds  appropri- 
ated to  the  Indian  Health  Service  for  Indian  health  services  or 
Indian  health  facilities;  or 

(2)  planning,  training,  evaluation  or  other  activities  designed 
to  improve  the  capacity  of  a  tribal  organization  to  enter  into  a 
contract  or  contracts  pursuant  to  section  103  of  this  Act. 

(c)  The  provisions  of  any  other  Act  notwithstanding,  any  funds 
made  available  to  a  tribal  organization  under  grants  pursuant  to 
this  section  may  be  used  as  matching  shares  for  any  other  Federal 
grant  programs  which  contribute  to  the  purposes  for  which  grants 
under  this  section  are  made. 

(d)  The  Secretary  is  directed,  upon  the  request  of  any  tribal  orga- 
nization and  subject  to  the  availability  of  appropriations,  to  provide 
technical  assistance  on  a  nonreimbursable  basis  to  such  tribal  orga- 
nization— 

(1)  to  develop  any  new  self-determination  contract  authorized 
pursuant  to  this  Act; 

(2)  to  provide  for  the  assumption  by  such  tribal  organization 
of  any  program,  or  portion  thereof,  provided  for  in  section 
102(a)(1)  of  this  Act;  or 

(3)  to  develop  modifications  to  any  proposal  for  a  self-deter- 
mination contract  which  the  Secretary  has  declined  to  approve 
pursuant  to  section  102  of  the  Act. 

(e)  The  Secretary  is  authorized,  upon  the  request  of  an  Indian 
tribe,  to  make  a  grant  to  any  tribal  organization  for— 

(1)  obtaining  technical  assistance  from  providers  designated 
by  the  tribal  organization,  including  tribal  organizations  that 
operate  mature  contracts,  for  the  purposes  of  program  plan- 
ning and  evaluation,  including  the  development  of  any  man- 
agement systems  necessary  for  contract  management,  and  the 
development  of  cost  allocation  plans  for  indirect  cost  rates;  and 

(2)  the  planning,  designing,  monitoring,  and  evaluating  of 
Federal  programs  serving  the  tribe,  including  Federal  adminis- 
trative functions. 

PERSONNEL 

Sec.  104.  [25  U.S.C.  450i]  (a)  Section  3371(2)  of  chapter  33  of 
title  5,  United  States  Code,  is  amended  (1)  by  deleting  the  word 
"and"  immediately  after  the  semicolon  in  clause  (A);  (2)  by  deleting 
the  period  at  the  end  of  clause  (B)  and  inserting  in  lieu  thereof  a 
semicolon  and  the  word  "and";  and  (3)  by  adding  at  the  end  thereof 
the  following  new  clause: 

"(C)  any  Indian  tribe,  band,  nation,  or  other  organized  group 
or  community,  including  any  Alaska  Native  village  as  defined 
in  the  Alaska  Native  Claims  Settlement  Act  (85  Stat.  688), 
which  is  recognized  as  eligible  for  the  special  programs  and 
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services  provided  by  the  United  States  to  Indians  because  of 
their  status  as  Indians  and  includes  any  tribal  organization  as 
defined  in  section  4(m)  of  the  Indian  Self-Determination  and 
Education  Assistance  Act." 

(b)  The  Act  of  August  5,  1954  (68  Stat.  674),  as  amended,  is  fur- 
ther amended  by  adding  a  new  section  8  after  section  7  of  the  Act, 
as  follows: 

"Sec.  8.  In  accordance  with  subsection  (d)  of  section  214  of  the 
Public  Health  Service  Act  (58  Stat.  690),  as  amended,  upon  the  re- 
quest of  any  Indian  tribe,  band,  group,  or  community,  commis- 
sioned officers  of  the  Service  may  be  assigned  by  the  Secretary  for 
the  purpose  of  assisting  such  Indian  tribe,  group,  band,  or  commu- 
nity in  carrying  out  the  provisions  of  contracts  with,  or  grants  to, 
tribal  organizations  pursuant  to  sections  102  and  103  1  of  the 
Indian  Self-Determination  and  Education  Assistance  Act". 

(c)  Paragraph  (2)  of  subsection  (a)  of  section  6  of  the  Military  Se- 
lective Service  Act  of  1967  (81  Stat.  100),  as  amended,  is  amended 
by  inserting  after  the  words  "Environmental  Science  Services  Ad- 
ministration" the  words  "or  who  are  assigned  to  assist  Indian 
tribes,  groups,  bands,  or  communities  pursuant  to  the  Act  of 
August  5,  1954  (68  Stat.  674),  as  amended". 

(d)  Section  502  of  the  Intergovernmental  Personnel  Act  of  1970 
(84  Stat.  1909,  1925)  is  amended— 

(1)  by  deleting  the  word  "and"  after  paragraph  (3); 

(2)  by  deleting  the  period  after  paragraph  (4)  and  inserting  in 
lieu  thereof  a  semicolon  and  the  word  "and";  and 

(3)  by  adding  at  the  end  thereof  the  following  new  para- 
graph: 

"(5)  Notwithstanding  the  population  requirements  of  section 
203(a)  and  303(c)  of  this  Act,  a  "local  government"  and  a  "gen- 
eral local  government"  also  mean  the  recognized  governing 
body  of  an  Indian  tribe,  band,  pueblo,  or  other  organized  group 
or  community  including  any  Alaska  Native  village,  as  defined 
in  the  Alaska  Native  Claims  Settlement  Act  (85  Stat.  688), 
which  performs  substantial  governmental  functions.  The  re- 
quirements of  sections  203(c)  and  303(d)  of  this  Act,  relating  to 
reviews  by  the  Governor  of  a  State,  do  not  apply  to  grant  appli- 
cations from  the  governing  body  of  an  Indian  tribe,  although 
nothing  in  this  Act  is  intended  to  discourage  or  prohibit  volun- 
tary communication  and  cooperation  between  Indian  tribes 
and  State  and  local  governments." 

(e)  2  Notwithstanding  the  provisions  of  sections  8347(o),  8713,  and 
8914  of  title  5,  United  States  Code,  executive  order,  or  administra- 
tive regulation,  an  employee  serving  under  an  appointment  not 
limited  to  one  year  or  less  who  leaves  Federal  employment  to  be 
employed  by  a  tribal  organization,  the  city  of  St.  Paul,  Alaska,  the 
city  of  St.  George,  Alaska,  upon  incorporation,  or  the  Village  Cor- 
porations of  St.  Paul  and  St.  George  Islands  established  pursuant 


1  Section  203(c)  of  P.L.  100-472,  102  Stat.  2290  amended  this  subsection  by  striking  out  "sec- 
tions 102,  103,  and  104."  The  text  actually  read  "section  102,  103,  or  104."  The  amendment  was 
executed  according  to  the  probable  intent  of  Congress. 

2  Section  105(eX2)  by  striking  "Notwithstanding  any  other  law,".  The  phrase  was  actually  in 
the  material  in  (e)  which  precedes  paragraph  (1).  The  amendment  was  executed  according  to  the 
probable  intent  of  Congress. 
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to  section  8  of  the  Alaska  Native  Claims  Settlement  Act  (Public 
Law  92-203),  in  connection  with  governmental  or  other  activities 
which  are  or  have  been  performed  by  employees  in  or  for  Indian 
communities  is  entitled,  if  the  employee  and  the  tribal  organization 
so  elect,  to  the  following: 

(1)  To  retain  coverage,  rights,  and  benefits  under  subchapter 
I  of  chapter  81  (' 'Compensation  for  Work  Injuries")  of  title  5, 
United  States  Code,  and  for  this  purpose  his  employment  with 
the  tribal  organization  shall  be  deemed  employment  by  the 
United  States.  However,  if  an  injured  employee,  or  his  depend- 
ents in  case  of  his  death,  receives  from  the  tribal  organization 
any  payment  (including  an  allowance,  gratuity,  payment  under 
an  insurance  policy  for  which  the  premium  is  wholly  paid  by 
the  tribal  organization,  or  other  benefit  of  any  kind)  on  ac- 
count of  the  same  injury  or  death,  the  amount  of  that  payment 
shall  be  credited  against  any  benefit  payable  under  subchapter 
I  of  chapter  81  of  title  5,  United  States  Code,  as  follows: 

(A)  payments  on  account  of  injury  or  disability  shall  be 
credited  against  disability  compensation  payable  to  the  in- 
jured employee;  and 

(B)  payments  on  account  of  death  shall  be  credited 
against  death  compensation  payable  to  dependents  of  the 
deceased  employee. 

(2)  To  retain  coverage,  rights,  and  benefits  under  chapter  83 
0 'Retirement")  or  chapter  84  ("Federal  Employees  Retirement 
System")  of  title  5,  United  States  Code,  if  necessary  employee 
deductions  and  agency  contributions  in  payment  for  coverage, 
rights,  and  benefits  for  the  period  of  employment  with  the 
tribal  organization  are  currently  deposited  in  the  Civil  Service 
Retirement  and  Disability  Fund  (section  8348  of  title  5,  United 
States  Code);  and  the  period  during  which  coverage,  rights,  and 
benefits  are  retained  under  this  paragraph  is  deemed  credita- 
ble service  under  section  8332  of  title  5,  United  States  Code. 
Days  of  unused  sick  leave  to  the  credit  of  an  employee  under  a 
formal  leave  system  at  the  time  the  employee  leaves  Federal 
employment  to  be  employed  by  a  tribal  organization  remain  to 
his  credit  for  retirement  purposes  during  covered  service  with 
the  tribal  organization. 

(3)  To  retain  coverage,  rights,  and  benefits  under  chapter  89 
(' 'Health  Insurance")  of  title  5,  United  States  Code,  if  neces- 
sary employee  deductions  and  agency  contributions  in  payment 
for  the  coverage,  rights,  and  benefits  for  the  period  of  employ- 
ment with  the  tribal  organization  are  currently  deposited  in 
the  Employee's  Health  Benefit  Fund  (section  8909  of  title  5, 
United  States  Code);  and  the  period  during  which  coverage, 
rights,  and  benefits  are  retained  under  this  paragraph  is 
deemed  service  as  an  employee  under  chapter  89  of  title  5, 
United  States  Code. 

(4)  To  retain  coverage,  rights,  and  benefits  under  chapter  87 
("Life  Insurance")  of  title  5,  United  States  Code,  if  necessary 
employee  deductions  and  agency  contributions  in  payment  for 
the  coverage,  rights,  and  benefits  for  the  period  of  employment 
with  the  tribal  organizations  are  currently  deposited  in  the 
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Employee's  Life  Insurance  Fund  (section  8714  of  title  5,  United 
States  Code);  and  the  period  during  which  coverage,  rights,  and 
benefits  are  retained  under  this  paragraph  is  deemed  service 
as  an  employee  under  chapter  87  of  title  5,  United  States  Code. 

(f)  During  the  period  an  employee  is  entitled  to  the  coverage, 
rights,  and  benefits  pursuant  to  the  preceding  subsection,  the  tribal 
organization  employing  such  employee  shall  deposit  currently  in 
the  appropriate  funds  the  employee  deductions  and  agency  contri- 
butions required  by  paragraphs  (2),  (3),  and  (4)  of  such  preceding 
subsection. 

(g)  An  employee  who  is  employed  by  a  tribal  organization  under 
subsection  (e)  of  this  section  and  such  tribal  organization  shall 
make  the  election  to  retain  the  coverages,  rights,  and  benefits  in 
paragraphs  (1),  (2),  (3),  and  (4)  of  such  subsection  (e)  before  the  date 
of  his  employment  by  a  tribal  organization.  An  employee  who  is 
employed  by  a  trial  organization  under  subsection  (e)  of  this  section 
shall  continue  to  be  entitled  to  the  benefits  of  such  subsection  if  he 
is  employed  by  another  tribal  organization  to  perform  service  in  ac- 
tivities of  the  type  described  in  such  subsection. 

(h)  For  the  purposes  of  subsections  (e),  (f),  and  (g)  of  this  section, 
the  term  '  'employee' '  means  an  employee  as  defined  in  section  2105 
of  title  5,  United  States  Code. 

(i)  The  President  may  prescribe  regulations  necessary  to  carry 
out  the  provisions  of  subsections  (e),  (f),  (g),  and  (h)  of  this  section 
and  to  protect  and  assure  the  compensation,  retirement,  insurance, 
leave,  reemployment  rights,  and  such  other  similar  civil  service 
employment  rights  as  he  finds  appropriate. 

(j)  Anything  in  sections  205  and  207  of  title  18,  United  States 
Code  to  the  contrary  notwithstanding,  officers  and  employees  of  the 
United  States  assigned  to  an  Indian  tribe  as  authorized  under  sec- 
tion 3372  of  title  5,  United  States  Code,  or  section  2072  of  the  Re- 
vised Statutes  (25  U.S.C.  48)  and  former  officers  and  employees  of 
the  United  States  employed  by  Indian  tribes  may  act  as  agents  or 
attorneys  for  or  appear  on  behalf  of  such  tribes  in  connection  wth  1 
any  matter  pending  before  any  department,  agency,  court,  or  com- 
mission, including  any  matter  in  which  the  United  States  is  a 
party  or  has  a  direct  and  substantial  interest:  Provided,  That  each 
such  officer  or  employee  or  former  officer  or  employee  must  advise 
in  writing  the  head  of  the  department,  agency,  court,  or  commis- 
sion with  which  he  is  dealing  or  appearing  on  behalf  of  the  tribe  of 
any  personal  and  substantial  involvement  he  may  have  had  as  an 
officer  or  employee  of  the  United  States  in  connection  with  the 
matter  involved. 

(k)  Section  3372(a)  of  title  5,  United  States  Code,  is  further 
amended  to  add  the  following  to  the  end  thereof:  "If  the  assigned 
employee  fails  to  complete  the  period  of  assignment  and  there  is 
another  employee  willing  and  available  to  do  so,  the  Secretary  may 
assign  the  employee  to  complete  the  period  of  assignment  and  may 
execute  an  agreement  with  the  tribal  organization  with  respect  to 
the  replacement  employee.  That  agreement  may  provide  for  a  dif- 


1  So  in  original.  Probably  should  be  "with". 
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ferent  period  of  assignment  as  may  be  agreed  to  by  the  Secretary 
and  the  tribal  organization." 

(1)  Section  3372  of  title  5,  United  States  Code,  is  further  amended 
by  adding  a  new  subsection  (d)  as  follows: 

"(d)  Where  the  employee  is  assigned  to  a  tribal  organization,  the 
employee  shall  be  eligible  for  promotions,  periodic  step-increases, 
additional  step-increases,  merit  pay,  and  cash  awards,  as  defined  in 
chapters  53  and  54  of  this  title,  on  the  same  basis  as  other  Federal 
employees.". 

(m)  The  status  of  an  Indian  (as  defined  in  section  19  of  the  Act  of 
June  18,  1934  (48  Stat.  988;  25  U.S.C.  479))  appointed  (except  tempo- 
rary appointments)  to  the  Federal  service  under  an  excepted  ap- 
pointment under  the  authority  of  section  12  of  the  Act  of  June  18, 
1934  (25  U.S.C.  472),  or  any  other  provision  of  law  granting  a  pref- 
erence to  Indians  in  personnel  actions,  shall  be  converted  to  a 
career  appointment  in  the  competitive  service  after  three  years  of 
continuous  service  and  satisfactory  performance.  The  conversion 
shall  not  alter  the  Indian's  eligibility  for  preference  in  personnel 
actions. 

ADMINISTRATIVE  PROVISIONS 

Sec.  105.  [25  U.S.C.  450j]  (a)  Contracts  with  tribal  organizations 
pursuant  to  Section  102  of  this  Act  shall  be  in  accordance  with  all 
Federal  contracting  laws  and  regulations  except  that,  in  the  discre- 
tion of  the  appropriate  Secretary,  such  contracts  may  be  negotiated 
without  advertising  and  need  not  conform  with  the  provisions  of 
the  Act  of  August  24,  1935  (49  Stat.  793),  as  amended:  Provided, 
That  the  appropriate  Secretary  may  waive  any  provisions  of  such 
contracting  laws  or  regulations  which  he  determines  are  not  appro- 
priate for  the  purposes  of  the  contract  involved  or  inconsistent 
with  the  provisions  of  this  Act:  Provided  further,  That,  except  for 
construction  contracts  (or  subcontracts  of  such  a  construction  con- 
tract), the  Office  of  Federal  Procurement  Policy  Act  (88  Stat.  796; 
41  U.S.C.  401  et  seq.)  and  Federal  acquisition  regulations  promul- 
gated thereunder  shall  not  apply  to  self-determination  contracts. 

(b)  Payments  of  any  grants  or  under  any  contracts  pursuant  to 
Sections  102  and  103  1  of  this  Act  may  be  made  in  advance  or  by 
way  of  reimbursement  and  in  such  installments  and  on  such  condi- 
tions as  the  appropriate  Secretary  deems  necessary  to  carry  out  the 
purposes  of  this  title.  The  transfer  of  funds  shall  be  scheduled  con- 
sistent with  program  requirements  and  applicable  Treasury  regula- 
tions, so  as  to  minimize  the  time  elapsing  between  the  transfer  of 
such  funds  from  the  United  States  Treasury  and  the  disbursement 
thereof  by  the  tribal  organization,  whether  such  disbursement 
occurs  prior  to  or  subsequent  to  such  transfer  of  funds.  Tribal  orga- 
nizations shall  not  be  held  accountable  for  interest  earned  on  such 
funds,  pending  their  disbursement  by  such  organization. 

(c)  (1)  A  self-determination  contract  shall  be — 


1  Section  204(d)  of  P.L.  100-472,  102  Stat.  2291  amended  this  subsection  by  striking  "sections 
102,  103,  and  104."  The  text  actually  read  "section  102,  103,  or  104."  The  amendment  was  exe- 
cuted according  to  the  probable  intent  of  Congress. 
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(A)  for  a  term  not  to  exceed  three  years  in  the  case  of  other 
than  a  mature  contract,  unless  the  appropriate  Secretary  and 
the  tribe  agree  that  a  longer  term  would  be  advisable,  and 

(B) 1  for  a  definite  or  an  indefinite  term,  as  requested  by 
the  tribe  (or,  to  the  extent  not  limited  by  tribal  resolution, 
by  the  tribal  organization),  in  the  case  of  a  mature  con- 
tract. 

The  amounts  of  such  contracts  shall  be  subject  to  the  availability  of 
appropriations. 

(2)  The  amounts  of  such  contracts  may  be  renegotiated  annually 
to  reflect  changed  circumstances  and  factors,  including,  but  not 
limited  to,  cost  increases  beyond  the  control  of  the  tribal  organiza- 
tion. 

(d)  (1)  Beginning  in  fiscal  year  1990,  upon  the  election  of  a  tribal 
organization,  the  Secretary  shall  use  the  calendar  year  as  the  basis 
for  any  contracts  or  agreements  under  this  Act,  unless  the  Secre- 
tary and  the  Indian  tribe  or  tribal  organization  agree  on  a  different 
period. 

(2)  The  Secretary  shall,  on  or  before  April  1  of  each  year  begin- 
ning in  1992,  submit  a  report  to  the  Congress  on  the  amounts  of 
any  additional  obligation  authority  needed  to  implement  this  sub- 
section in  the  next  following  fiscal  year. 

(e)  Whenever  an  Indian  tribe  requests  retrocession  of  the  appro- 
priate Secretary  for  any  contract  entered  into  pursuant  to  this  Act, 
such  retrocession  shall  become  effective  one  year  from  the  date  of 
the  request  by  the  Indian  tribe  or  at  such  date  as  may  be  mutually 
agreed  by  the  Secretary  and  the  Indian  tribe. 

(f)  In  connection  with  any  self-determination  contract  or  grant 
made  pursuant  to  section  102  or  103  of  this  Act,  the  appropriate 
Secretary  may — 

(1)  permit  an  Indian  tribe  or  tribal  organization  in  carrying 
out  such  contract  or  grant,  to  utilize  existing  school  buildings, 
hospitals,  and  other  facilities  and  all  equipment  therein  or  ap- 
pertaining thereto  and  other  personal  property  owned  by  the 
Government  within  the  Secretary's  jurisdiction  under  such 
terms  and  conditions  as  may  be  agreed  upon  for  their  use  and 
maintenance; 

(2)  donate  to  an  Indian  tribe  or  tribal  organization  the  title 
to  any  personal  or  real  property  found  to  be  excess  to  the 
needs  of  the  Bureau  of  Indian  Affairs,  the  Indian  Health  Serv- 
ice, or  the  General  Services  Administration,  including  property 
and  equipment  purchased  with  funds  under  any  self-determi- 
nation contract  or  grant  agreement;  and 

(3)  acquire  excess  or  surplus  Government  personal  or  real 
property  for  donation  to  an  Indian  tribe  or  tribal  organization 
if  the  Secretary  determines  the  property  is  appropriate  for  use 
by  the  tribe  or  tribal  organization  for  a  purpose  for  which  a 
self-determination  contract  or  grant  agreement  is  authorized 
under  this  Act. 


1  So  in  law.  Indentation  for  subparagraph  (B)  (as  amended)  is  wrong.  See  sec.  203(c)  of  Public 
Law  101-644  (104  Stat.  4666). 
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(g)  The  contracts  authorized  under  section  102  of  this  Act  and 
grants  pursuant  to  section  103  of  this  Act  may  include  provisions 
for  the  performance  of  personal  services  which  would  otherwise  be 
performed  by  Federal  employees  including,  but  in  no  way  limited 
to,  functions  such  as  determination  of  eligibility  of  applicants  for 
assistance,  benefits,  or  services,  and  the  extent  or  amount  of  such 
assistance,  benefits,  or  services  to  be  provided  and  the  provisions  of 
such  assistance,  benefits,  or  services,  all  in  accordance  with  the 
terms  of  the  contract  or  grant  and  applicable  rules  and  regulations 
of  the  appropriate  Secretary:  Provided,  That  the  Secretary  shall 
not  make  any  contract  which  would  impair  his  ability  to  discharge 
his  trust  responsibilities  to  any  Indian  tribe  or  individuals. 

(h)  Contracts  and  grants  with  tribal  organizations  pursuant  to 
sections  102  and  103  of  this  Act  and  the  rules  and  regulations 
adopted  by  the  Secretaries  of  the  Interior  and  Health  and  Human 
Services  pursuant  to  section  107  of  this  Act  shall  include  provisions 
to  assure  the  fair  and  uniform  provision  by  such  tribal  organiza- 
tions of  the  services  and  assistance  they  provide  to  Indians  under 
such  contracts  and  grants. 

Sec.  106.  [25  U.S.C.  450j-l]  (a)(1)  The  amount  of  funds  provided 
under  the  terms  of  self-determination  contracts  entered  into  pursu- 
ant to  this  Act  shall  not  be  less  than  the  appropriate  Secretary 
would  have  otherwise  provided  for  the  operation  of  the  programs 
or  portions  thereof  for  the  period  covered  by  the  contract. 

(2)  There  shall  be  added  to  the  amount  required  by  paragraph  (1) 
contract  support  costs  which  shall  consist  of  the  reasonable  costs 
for  activities  which  must  be  carried  on  by  a  tribal  organization  as  a 
contractor  to  ensure  compliance  with  the  terms  of  the  contract  and 
prudent  management,  but  which — 

(A)  normally  are  not  carried  on  by  the  respective  Secretary 
in  his  direct  operation  of  the  program;  or 

(B)  are  provided  by  the  Secretary  in  support  of  the  contract- 
ed program  from  resources  other  than  those  under  contract. 

(3)  Any  savings  in  operation  under  a  self-determination  contract 
shall  be  utilized  to  provide  additional  services  or  benefits  under  the 
contract  or  be  expended  in  the  succeeding  fiscal  year  as  provided  in 
section  8  of  this  Act. 

(b)  The  amount  of  funds  required  by  subsection  (a) — 

(1)  shall  not  be  reduced  to  make  funding  available  for  con- 
tract monitoring  or  administration  by  the  Secretary; 

(2)  shall  not  be  reduced  by  the  Secretary  in  subsequent  years 
except  pursuant  to — 

(A)  a  reduction  in  appropriations  from  the  previous 
fiscal  year  for  the  program  or  function  to  be  contracted; 

(B)  a  directive  in  the  statement  of  the  managers  accom- 
panying a  conference  report  on  an  appropriation  bill  or 
continuing  resolution; 

(C)  a  tribal  authorization; 

(D)  a  change  in  the  amount  of  pass-through  funds 
needed  under  a  contract;  or 

(E)  completion  of  a  contracted  project,  activity,  or  pro- 
gram; 
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(3)  shall  not  be  reduced  by  the  Secretary  to  pay  for  Federal 
functions,  including,  but  not  limited  to,  Federal  pay  costs,  Fed- 
eral employee  retirement  benefits,  automated  data  processing, 
contract  technical  assistance  or  contract  monitoring; 

(4)  shall  not  be  reduced  by  the  Secretary  to  pay  for  the  costs 
of  Federal  personnel  displaced  by  a  self-determination  con- 
tract; and 

(5)  may,  at  the  request  of  the  tribal  organization,  be  in- 
creased by  the  Secretary  if  necessary  to  carry  out  this  Act  or 
as  provided  in  section  105(c). 

Notwithstanding  any  other  provision  in  this  Act,  the  provision  of 
funds  under  this  Act  is  subject  to  the  availability  of  appropriations 
and  the  Secretary  is  not  required  to  reduce  funding  for  programs, 
projects,  or  activities  serving  a  tribe  to  make  funds  available  to  an- 
other tribe  or  tribal  organization  under  this  Act. 

(c)  The  Secretary  shall  provide  an  annual  report  in  writing  on  or 
before  March  15  of  each  year  to  the  Congress  on  the  implementa- 
tion of  this  Act.  Such  report  shall  include — 

(1)  an  accounting  of  the  total  amounts  of  funds  provided  for 
each  program  and  budget  activity  for  direct  program  costs  and 
indirect  costs  of  tribal  organizations  under  self-determination 
contracts  during  the  previous  fiscal  year; 

(2)  an  accounting  of  any  deficiency  of  funds  needed  to  pro- 
vide required  indirect  costs  to  all  contractors  for  the  current 
fiscal  year; 

(3)  the  indirect  costs  rate  and  type  of  rate  for  each  tribal  or- 
ganization negotiated  with  the  appropriate  Secretary; 

(4)  the  direct  cost  base  and  type  of  base  from  which  the  indi- 
rect cost  rate  is  determined  for  each  tribal  organization;  and 

(5)  the  indirect  cost  pool  amounts  and  the  types  of  costs  in- 
cluded in  the  indirect  cost  pools. 

(d)  (1)  Where  a  tribal  organization's  allowable  indirect  cost  recov- 
eries are  below  the  level  of  indirect  costs  that  the  tribal  organiza- 
tions should  have  received  for  any  given  year  pursuant  to  its  ap- 
proved indirect  cost  rate,  and  such  shortfall  is  the  result  of  lack  of 
full  indirect  cost  funding  by  any  Federal,  State,  or  other  agency, 
such  shortfall  in  recoveries  shall  not  form  the  basis  for  any  theo- 
retical over-recovery  or  other  adverse  adjustment  to  any  future 
years'  indirect  cost  rate  or  amount  for  such  tribal  organization,  nor 
shall  any  agency  seek  to  collect  such  shortfall  from  the  tribal  orga- 
nization. 

(2)  Nothing  in  this  subsection  shall  be  construed  to  authorize  the 
Secretary  to  fund  less  than  the  full  amount  of  need  for  indirect 
costs  associated  with  a  self-determination  contract. 

(e)  Indian  tribes  and  tribal  organizations  shall  not  be  held  liable 
for  amounts  of  indebtedness  attributable  to  theoretical  or  actual 
under-recoveries  or  theoretical  over-recoveries  of  indirect  costs,  as 
defined  in  Office  of  Management  and  Budget  Circular  A-87,  in- 
curred for  fiscal  years  prior  to  fiscal  year  1992. 

(f)  Any  right  of  action  or  other  remedy  (other  than  those  relating 
to  a  criminal  offense)  relating  to  any  disallowance  of  costs  shall  be 
barred  unless  the  Secretary  has  given  notice  of  any  such  disallow- 
ance within  three  hundred  and  sixty-five  days  of  receiving  any  re- 
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quired  annual  single  agency  audit  report  or,  for  any  period  covered 
by  law  or  regulation  in  force  prior  to  enactment  of  chapter  75  of 
title  31,  United  States  Code,  any  other  required  final  audit  report. 
Such  notice  shall  set  forth  the  right  of  appeal  and  hearing  to  the 
board  of  contract  appeals  pursuant  to  section  110.  Nothing  in  this 
subsection  shall  be  deemed  to  enlarge  the  rights  of  the  Secretary 
with  respect  to  section  16  of  the  Indian  Reorganization  Act  of  June 
18,  1934  (48  Stat.  984;  25  U.S.C.  476). 

(g)  Upon  the  approval  of  a  self-determination  contract  and  at  the 
request  of  an  Indian  tribe  or  tribal  organization,  the  Secretary 
shall  add  the  indirect  cost  funding  amount  awarded  for  a  self-deter- 
mination contract  to  the  amount  awarded  for  direct  program  fund- 
ing for  the  first  year  and,  subject  to  adjustments  in  the  amount  of 
direct  program  costs  for  the  contract,  for  each  subsequent  year  that 
the  program  remains  continuously  under  contract. 

(h)  In  calculating  the  indirect  costs  associated  with  a  self-deter- 
mination contract  for  a  construction  program,  the  Secretary  shall 
take  into  consideration  only  those  costs  associated  with  the  admin- 
istration of  the  contract  and  shall  not  take  into  consideration  those 
moneys  actually  passed  on  by  the  tribal  organization  to  construc- 
tion contractors  and  subcontractors. 

(i)  Within  one  month  after  enactment  of  this  section,  the  Secre- 
tary is  mandated  to  establish  a  team  in  each  area  of  the  Bureau  of 
Indian  Affairs  which  consists  of  agency  personnel  (area  personnel 
in  the  Navajo  Area  and  in  the  case  of  Indian  tribes  not  served  by 
an  agency)  and  tribal  representatives  for  the  purpose  of  analyzing 
the  "Indian  Priority  System"  and  other  aspects  of  the  budgeting 
and  funding  allocation  process  of  the  Bureau  of  Indian  Affairs  for 
the  purpose  of  making  a  report  to  Congress  with  appropriate  rec- 
ommendations for  changes  and  legislative  actions  to  achieve  great- 
er tribal  decision-making  authority  over  the  use  of  funds  appropri- 
ated for  the  benefit  of  the  tribes  and  their  members.  The  report 
along  with  the  analysis,  findings  and  recommendations  of  the  area 
teams  shall  be  submitted  to  Congress  within  six  months  of  enact- 
ment of  this  provision.  The  Secretary  may  submit  to  Congress  sepa- 
rate comments  on  the  information  and  recommendations  on  the 
report. 

PROMULGATION  OF  RULES  AND  REGULATIONS 

Sec.  107.  [25  U.S.C.  450k]  (a)  The  Secretaries  of  the  Interior  and 
of  Health  and  Human  Services  are  each  authorized  to  perform  any 
and  all  acts  and  to  make  such  rules  and  regulations  as  may  be  nec- 
essary and  proper  for  the  purposes  of  carrying  out  the  provisions  of 
this  title:  Provided,  however,  That  all  Federal  requirements  for  self- 
determination  contracts  and  grants  under  this  Act  shall  be  promul- 
gated as  regulations  in  conformity  with  sections  552  and  553  of  title 
5,  United  States  Code. 

(b)(1)  Within  three  months  from  the  date  of  enactment  of  the 
Indian  Self-Determination  and  Education  Assistance  Act  Amend- 
ments of  1988,  the  Secretary  shall  consider  and  formulate  appropri- 
ate regulations  to  implement  the  provisions  of  this  Act,  with  the 
participation  of  Indian  tribes.  Such  proposed  regulations  shall  con- 
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tain  all  Federal  requirements  applicable  to  self-determination  con- 
tracts and  grants  under  this  Act. 

(2)  Within  six  months  from  the  date  of  enactment  of  the  Indian 
Self-Determination  and  Education  Assistance  Act  Amendments  of 
1988,  the  Secretary  shall  present  the  proposed  regulations  to  the 
Select  Committee  on  Indian  Affairs  of  the  United  States  Senate 
and  to  the  Committee  on  Interior  and  Insular  Affairs  of  the  United 
States  House  of  Representatives. 

(3)  Within  seven  months  from  the  date  of  enactment  of  the 
Indian  Self-Determination  and  Education  Assistance  Act  Amend- 
ments of  1988,  the  Secretary  shall  publish  proposed  regulations  in 
the  Federal  Register  for  the  purpose  of  receiving  comments  from 
tribes  and  other  interested  parties. 

(4)  Within  ten  months  from  the  date  of  enactment  of  the  Indian 
Self-Determination  and  Education  Assistance  Act  Amendments  of 
1988,  the  Secretary  shall  promulgate  regulations  to  implement  the 
provisions  of  such  1  Act. 

(c)  The  Secretary  of  the  Interior  and  the  Secretary  of  Health, 
Education,  and  Welfare  2  are  authorized,  with  the  participation  of 
Indian  tribes  and  tribal  organizations,  to  revise  and  amend  any 
rules  or  regulations  promulgated  pursuant  to  this  section:  Provid- 
ed, That  prior  to  any  revision  or  amendment  to  such  rules  or  regu- 
lations, the  respective  Secretary  or  Secretaries  shall  present  the 
proposed  revision  or  amendment  to  the  Committees  on  Interior  and 
Insular  Affairs  of  the  United  States  Senate  and  House  of  Repre- 
sentatives and  shall,  to  the  extent  practicable,  consult  with  appro- 
priate national  or  regional  Indian  organizations  and  shall  publish 
any  proposed  revisions  in  the  Federal  Register  not  less  than  sixty 
days  prior  to  the  effective  date  of  such  rules  and  regulations  in 
order  to  provide  adequate  notice  to,  and  receive  comments  from, 
other  interested  parties. 

REPORTS 

Sec.  108.  [25  U.S.C.  4501]  [Redesignated  as  subsection  5(f)  of  the 
Indian  Self  Determination  and  Education  Assistance  Act  by  section 
208  of  P.L.  100-472.] 

REASSUMPTION  OF  PROGRAMS 

Sec.  109.  [25  U.S.C.  450m]  Each  contract  or  grant  agreement 
entered  into  pursuant  to  sections  102,  103,  and  104  3  of  this  Act  3 
shall  provide  that  in  any  case  where  the  appropriate  Secretary  de- 
termines that  the  tribal  organization's  performance  under  such 
contract  or  grant  agreement  involves  (1)  the  violation  of  the  rights 
or  endangerment  of  the  health,  safety,  or  welfare  of  any  persons;  or 


1  So  in  original.  Probably  should  be  "this". 

2  Pursuant  to  section  509(b)  of  P.L.  96-88,  93  Stat,  695.  any  reference  to  the  Department  of 
Health,  Education,  and  Welfare  and  the  Secretary  of  Health.  Education,  and  Welfare  shall  be 
deemed  to  refer  to  the  Department  of  Health  and  Human  Services  and  the  Secretary  of  Health 
and  Human  Services. 

3  Section  103  (a)  and  fb)  and  the  first  sentence  of  section  103(c)  of  the  Indian  Self-Determina- 
tion Act  were  repealed,  and  the  remainder  of  section  1031c1  was  redesignated  as  section  102  d  bv 
section  201ib*li  of  P.L.  100-472,  102,  Stat.  2289.  Sections  104  and  105  were  redesignated  as  sec- 
tions 103  and  104  by  sections  202(a)  and  203(a),  respectively,  of  P.L.  100-472. 
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(2)  gross  negligence  or  mismanagement  in  the  handling  or  use  of 
funds  provided  to  the  tribal  organization  pursuant  to  such  contract 
or  grant  agreement,  such  Secretary  may,  under  regulations  pre- 
scribed by  him  and  after  providing  notice  and  a  hearing  on  the 
record  to  such  tribal  organization,  rescind  such  contract  or  grant 
agreement  and  assume  or  resume  control  or  operation  of  the  pro- 
gram, activity,  or  service  involved  if  he  determines  that  the  tribal 
organization  has  not  taken  corrective  action  as  prescribed  by  him: 
Provided,  That  the  appropriate  Secretary  may,  upon  notice  to  a 
tribal  organization,  immediately  rescind  a  contract  or  grant  and 
resume  control  or  operation  of  a  program,  activity,  or  service  if  he 
finds  that  there  is  an  immediate  threat  to  safety  and,  in  such  cases, 
he  shall  provide  the  tribal  organization  with  a  hearing  on  the 
record  within  ten  days  or  such  later  date  as  the  tribal  organization 
may  approve..  1  Such  Secretary  may  decline  to  enter  into  a  new 
contract  or  grant  agreement  and  retain  control  of  such  program, 
activity,  or  service  until  such  time  as  he  is  satisfied  that  the  viola- 
tions of  rights  or  endangerment  of  health,  safety,  or  welfare  which 
necessitated  the  rescission  has  been  corrected.  Nothing  in  this  sec- 
tion shall  be  construed  as  contravening  the  Occupational  Safety 
and  Health  Act  of  1970  (84  Stat.  1590),  as  amended  (29  U.S.C.  651). 

Sec.  110.  [25  U.S.C.  450m-l]  (a)  The  United  States  district 
courts  shall  have  original  jurisdiction  over  any  civil  action  or  claim 
against  the  appropriate  Secretary  arising  under  this  Act  and,  sub- 
ject to  the  provisions  of  subsection  (d)  of  this  section  and  concur- 
rent with  the  United  States  Court  of  Claims,  over  any  civil  action 
or  claim  against  the  Secretary  for  money  damages  arising  under 
contracts  authorized  by  this  Act.  In  an  action  brought  under  this 
paragraph,  the  district  courts  may  order  appropriate  relief  includ- 
ing money  damages,  injunctive  relief  against  any  action  by  an  offi- 
cer of  the  United  States  or  any  agency  thereof  contrary  to  this  Act 
or  regulations  promulgated  thereunder,  or  mandamus  to  compel  an 
officer  or  employee  of  the  United  States,  or  any  agency  thereof,  to 
perform  a  duty  provided  under  this  Act  or  regulations  promulgated 
hereunder. 

(b)  The  Secretary  shall  not  revise  or  amend  a  self-determination 
contract  with  a  tribal  organization  without  the  tribal  organization's 
consent. 

(c)  The  Equal  Access  to  Justice  Act  (Pubic  2  Law  96-481,  Act  of 
October  l,3  1980;  92  3  Stat.  2325,  as  amended),  section  504  of  title  5, 
United  States  Code,  and  section  2412  of  title  28,  United  States  Code 
shall  apply  to  administrative  appeals  pending  on  or  filed  after  the 
date  of  enactment  of  the  Indian  Self-Determination  and  Education 
Assistance  Act  Amendments  of  1988  by  tribal  organizations  regard- 
ing self-determination  contracts. 

(d)  The  Contract  Disputes  Act  (Public  Law  95-563,  Act  of  Novem- 
ber 1,  1978;  92  Stat.  2383,  as  amended)  shall  apply  to  self-determi- 
nation contracts. 


1  Section  211  of  P.L.  100-581,  102  Stat.  2941  amended  section  109  by  striking  out  "in  such 
cases,  he  shall  hold  a  hearing  within  ten  days  thereof.  The  text  actually  read  "in  such  cases,  he 
shall  hold  a  hearing  on  such  action  within  ten  days  thereof  The  amendment  was  executed  ac- 
cording to  the  probable  intent  of  Congress.  Also,  the  extra  period  probably  should  be  deleted. 

2  So  in  original.  Probably  should  be  "Public",  "21",  and  "94",  respectively.  See  section  212(c) 
of  P.L.  100-581,  102  Stat.  2941. 
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(e)  Subsection  (d)  of  this  section  shall  apply  to  any  case  pending 
or  commenced  on  or  after  March  17,  1986,  before  the  Boards  of 
Contract  Appeals  of  the  Department  of  the  Interior  or  the  Depart- 
ment of  Health  and  Human  Services  except  that  in  any  such  cases 
finally  disposed  of  before  the  date  of  enactment  of  these  amend- 
ments, the  thirty-day  period  referred  to  in  section  504(a)(2)  of  title 
5,  United  States  Code,  shall  be  deemed  to  commence  on  the  date  of 
enactment  of  this  subsection. 

EFFECT  ON  EXISTING  RIGHTS 

Sec.  111.  [25  U.S.C.  450nl  Nothing  in  this  Act  shall  be  con- 
strued as — 

(1)  affecting,  modifying,  diminishing,  or  otherwise  impairing 
the  sovereign  immunity  from  suit  enjoyed  by  an  Indian  tribe; 
or 

(2)  authorizing  or  requiring  the  termination  of  any  existing 
trust  responsibility  of  the  United  States  with  respect  to  the 
Indian  people. 


ACT  OF  NOVEMBER  2,  1921 
(Synder  Act) 


ACT  OF  NOVEMBER  2,  1921  1 


(The  Act  of  November  2,  1921,  ch.  115,  42  Stat.  208;  P.L.  94-482  (sec.  410)  90  Stat. 
2233;  25  U.S.C.  13,  popular  name  "Synder  Act") 

AN  ACT  Authorizing  appropriations  and  expenditures  for  the  administration  of 
Indian  affairs,  and  for  other  purposes. 

Be  it  enacted  by  the  Senate  and  House  of  Representatives  of  the 
United  States  of  America  in  Congress  assembled,  That  the  Bureau 
of  Indian  Affairs,  under  the  supervision  of  the  Secretary  of  the  In- 
terior, shall  direct,  supervise,  and  expend  such  moneys  as  Congress 
may  from  time  to  time  appropriate,  for  the  benefit,  care,  and  assist- 
ance of  the  Indians  throughout  the  United  States  for  the  following 
purposes: 

General  support  and  civilization,  including  education. 

For  relief  of  distress  and  conservation  of  health. 

For  industrial  assistance  and  advancement  and  general  adminis- 
tration of  Indian  property. 

For  extension,  improvement,  operation,  and  maintenance  of  ex- 
isting Indian  irrigation  systems  and  for  development  of  water  sup- 
plies. 

For  the  the  enlargement,  extension,  improvement,  and  repair  of 
the  buildings  and  grounds  of  existing  plants  and  projects. 

For  the  employment  of  inspectors,  supervisors,  superintendents, 
clerks,  field  matrons,  farmers,  physicians,  Indian  police,  Indian 
judges,  and  other  employees. 

For  the  suppression  of  traffic  in  intoxicating  liquor  and  deleteri- 
ous drugs. 

For  the  purchase  of  horse-drawn  and  motor-propelled  passenger- 
carrying  vehicles  for  official  use. 

And  for  general  and  incidental  expenses  in  connection  with  the 
administration  of  Indian  affairs. 

Notwithstanding  any  other  provision  of  this  Act  or  any  other 
law,  postsecondary  schools  administered  by  the  Secretary  of  the  In- 
terior for  Indians,  and  which  meet  the  definition  of  an  "institution 
of  higher  education"  under  section  1201  of  the  Higher  Education 
Act  of  1965  shall  be  eligible  to  participate  in  and  receive  appropri- 
ated funds  under  any  program  authorized  by  the  Higher  Education 
Act  of  1965,  or  any  other  applicable  program  for  the  benefit  of  in- 
stitutions of  higher  education,  community  colleges,  or  postsecond- 
ary educational  institutions.  [25  U.S.C.  13] 


*  Section  8  of  Public  Law  93-638  (enacted  January  4,  1975)  88  Stat.  2206,  provides  as  follows: 
"The  provisions  of  any  other  laws  to  the  contrary  notwithstanding,  any  funds  appropriated 
pursuant  to  the  Act  of  November  2,  1921  (42  Stat.  208),  for  any  fiscal  year  which  are  not  obligat- 
ed and  expended  prior  to  the  beginning  of  the  fiscal  year  succeeding  the  fiscal  year  for  which 
such  funds  were  appropriated  shall  remain  available  for  obligation  and  expenditure  during  such 
succeeding  fiscal  year. 
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Indian  Health  Care  Improvement  Act 


Indian  Alcohol  and  Substance  Abuse 
Prevention  and  Treatment  Act  of 
1986 

Indian  Child  Protection  and  Family 
Violence  Prevention  Act 

Native  Hawaiian  Health  Care  Act  of 
1988 

Act  of  August  5,  1954  (popularly 
known  as  the  Transfer  Act) 

Indian  Self-Determination  and  Edu- 
cation Assistance  Act  (sections  4 
through  9) 

Indian  Self-Determination  Act 

Act  of  November  2,  1921  (popularly 
known  as  the  Synder  Act) 
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